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REHABILITATION FOLLOWING SURGICAL REPAIR 
OF SHOULDER DISLOCATIONS* 


J. L. RUDD** 


Introduction 


In a previous paper’ a study was made to determine 
whether postoperative exercises for recurrent shoulder 
dislocation repaired by the Bankart* method had re- 
sulted in greater gains in strength, an earlier increase 
in the range of shoulder motion and a decrease in the 
length of the average recovery period in comparison 
with those cases which did not receive similar post- 
operative supervised activity. 


A Supervised Program 


In a Naval hospital sixteen cases were given early 
and intensive physical rehabilitation by means of a 
definite exercise program planned and arranged with 
the assistance of the exercise therapist. The sixteen 
cases to be actively exercised were referred to the re- 
habilitation section approximately 3.4 weeks after the 
Bankart operation. Their activity was Closely super- 
vised for a three to five week period. A longer hospi- 
talization was possible with the Naval group since it 
was the policy of that service not to return a sailor to 
full duty after an operation until he was capable of 
doing his work. The importance of striving for as full 
a range of motion as possible from the very first, was 
stressed; then the aim was concentrated towards in- 
creasing the strength of the shoulder girdle muscula- 
ture. 

In comparing the results of those who had the exer- 
cise in the military hospital with those who had had 
no definite planned physical rehabilitation, it was 
found that the former regained greater range of mo- 
tion and strength and returned to duty earlier. Re- 
habilitation was so effective that, after an average of 
three weeks in physical medicine activities, many of 
the supervised group could raise as much as fifty to 
seventy-five pounds over their heads with the two- 
hands press (bar lifted to chest, then over head). It 
was the wish of the Naval hospital orthopedic staff 
that their Bankart cases be sent to the corrective ther- 
apy section in three to three and a half weeks to re- 
ceive a definite exercise program. The orthopedic 
staff removed the Velpeau bandage, transferred the 
extremity to a sling and gave the Codman’ exercises 


*Presented at the Eighth Clinical and Scientific Session. 
The Association for Physical and Mental Rehabilitation, 
Cleveland, Ohio, June 29, 1954. 

**Chief, Physical Medicine and Rehabilitation Service, Vet- 
erans Administration Hospital, Brockton, Mass. 
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on their ward. This was about two and a half weeks 
after surgery—a week before the patient was sent to 
our department. 

On the average, it required less than two and a half 
months after operation for this earlier and more ac- 
tively treated group to reach a maximum range of 
motion and return to full duty, compared to an aver- 
age of five months in those who had a Bankart opera- 


tion, but who were not on a planned physical activi- 
ties program. 


A Nonnaval Hospital Program 


In a nonnaval hospital I had an opportunity to fol- 
low twenty-four postoperative shoulder cases correct- 
ed by the Bankart method. At that hospital, at that 
time, general shoulder exercises were advised by the 
orthopedic service, on an average of 4.4 weeks post- 
operatively. The patients who had the Bankart opera- 
tion (the labrum and soft tissues reattached to the 
freshened neck of the scapula, the two layers of the 
capsule sutured through holes to the neck of the sca- 
pula in some internal rotation; the subscapularis cut 
and sutured) were not sent to physical medicine. It 
was the policy of this hospital to discharge the patients 
as soon as the wound had healed. They would then 
report back to the orthopedic follow up, out-patient 
clinic, for examination, general instruction and advice 
regarding the type and extent of physical activity per- 
mitted. Since the policy of this nonmilitary hospital 
required the discharge of patients as quickly as pos- 
sible after an operation, there was a shorter hospital 
stay with little or no opportunity for the administra- 
tion of daily, progressive, supervised corrective ther- 
apy. 

Seven cases at this same nonmilitary hospital were 
subsequently given concentrated activity on an out- 
patient basis and are compared to the original twenty- 
four at the same hospital that, at an earlier date, were 
not given personal exercise-attention by the physical 
medicine or orthopedic section. 


‘RUDD, J. L., and HAYDOCK, E. F.: Evzercises Following 
the Bankart Operation for Recurrent Shoulder Dislocation, 
Archives of Physical Medicine, June, 1952, Volume XXXIII, 
pp. 353-357. 


“BANKART, A. S. B.: Operation for Recurrent Shoulder 
Dislocation, Brit. M. J., 2:1132. 


°CODMAN, E. A.: The Shoulder, Thomas Todd Co., Printers, 
Boston, Massachusetts, 1943, pp. 202. 
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TABLE I 


Seven Cases At The Nonmilitary Hospital That Had Supervised Activities Early 























anterior cuff so no Bankart done). 


Bankart Resist. Return To 

Name Age* Operation lst Ex. =x.** Work*** 

J. P. Me. 24 yrs 12/11/50 5 wks. later 6 wks. post- 3 months back to 
to PMRS operative printer compositor 
job. 

K. J 23 yrs 1/10/51 4% weeks 6%4 weeks 3 months back to 
work as maintenance 
man. 

- RAP 30 yrs. 7/20/51 3 weeks 4 weeks 2 months for shoe 
pattern maker. 
J.H. J 25 yrs 11/19/51 3% weeks 4% weeks 2% months for tele- 
' phone line repair 
man. 

E.E 22 yrs 1/21/52 3% weeks 5 weeks 214 months ready for 
laborer work. 

(raises 50 Ibs. 
flexion of shoulder). 

G. M. 25 yrs. 4/1/53 3 weeks 4 weeks 2 months linoleum 
layer. (home in 35 
days able to lift 20 
lbs. over head in 4 
weeks). 

J. Q. 58 yrs. 5/16/52 12 days 5 weeks 3 months .Firerman. 


A Nicola & Dickson operation. (No subscapularis tendon along 


Retired. (We be- 
lieve he could get 
back to work as a 
fireman). 








* Average age is 30 years. Average time of first exercise is 342 weeks. 
** Average ‘time of resistive exercises is about 5 weeks. 
*** Average time of return to work is 2%4 months. 
The above compares favorably with the Naval hospital statistics and indicates that regardless of ‘the 


type of hospital, early supervised activity will get results. This was so even though some of the seven referrals 
were two to three weeks late for their first exercise session in the physical medicine and rehabilitation department. 





The additional observations on the seven cases fur- 
ther confirmed our belief that fairly strenuous activ- 
ity can be given to a postoperative Bankart case, quite 
early, with little fear of recurrent dislocation or in- 
jury. More than that, it seemed almost impossible af- 
ter a period of healing, to cause dislocation with rea- 
sonably strenuous exercises if given under the watch- 
ful eye of the therapist. The orthopedic consultants 
expressed themselves verbally to that effect. Such an 
attitude based on experience with postoperative Bank- 
art cases encouraged us to recommend early exercise 
for rapid rehabilitation to all such cases as well as in 
some of the other types of shoulder disability. 

The results in the seven cases are indicated by the 
chart (Table I). 


J.A.P.M.R.—Nov.-Dec., 1954 





Exercises Also Useful in Other Conditions 

With few changes, the following exercises will sound 
familiar to those who work actively with orthopedic 
patients in the rehabilitation of disorders of the shoul- 
der. Not only is the exercise routine applicable to the 
postoperative Bankart case, but it has been and may 
be used after some of the ordinary dislocations, after 
certain fractures around the shoulder joint, for partial 
rotator-cuff tears and for acute or chronic bursitis.‘ 
Periarthritis, arthritis, frozen shoulder, bicipital ro- 
tator cuff tendonitis, causalgic states (reflex sympa- 


‘CULLINAN, JOHN F.: A New and Conservative Approach 
to the Management of Uncomplicated Subdeltoid Bursitis, 
American Practitioner and Digest of Treatment, Dec.. 1952, 
Vol. 3 N. 12 p. 1002-3., J. B. Lippincott Co., Philadelphia. 
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thetic dystrophy) as well as some of the other not too 
clear-cut conditions causing pain and stiffness around 
the shoulder area, may derive some benefit from care- 
fully conceived and executed motions. The pain and 
stiffness is almost always due to a chronic disease or 
old injury resulting in disuse and atrophy around the 
shoulder girdle. This may be benefited by some form 
of physical therapy preceded, accompanied or followed 
by graded activities. 


Exercise Routine 

Patients who are exercised daily report to the re- 
habilitation therapy section wearing a simple sling. 
The range of shoulder flexion, extension, abduction, 
internal and external rotation is determined and com- 
pared to the uninvolved upper extremity which is used 
as the one with normal ranges, if no pathology is 
present. 

Of the large number of exercises utilized for shoul- 
der mobilization and for strength, those noted below 
were preferred. Contralateral shoulder exercises and 
muscle tensing preceded all these, as well as general 
conditioning. 


FIRST THREE DAYS OF TREATMENT: 

1. Codman’s stooping exercises were performed dur- 
ing every exercise period until the patient had ob- 
tained his maximum range of motion. About ten 
minutes were spent on these pendulum motions in the 
beginning stage. When out of the Velpeau, luminous 
heat, gentle, superficial massage, as well as immersion 
in the Hubbard tank is used to relax the tightness 
around the shoulder girdle and permit earlier and 
more complete motion. The Hubbard tank (in which 
the affected shoulder pointed towards the warm whirl- 
ing stream of water) helped to diminish the post- 
operative spasm. An early gain in the range of motion 
because of the buoyancy, warmth and agitation of the 
water resulted. Strength was increased by the use of 
swimming strokes like the dog paddle, the plain or 
overhand sidestroke or the simple breast stroke. This 
was done against the moderate resistance furnished by 
the water. The back stroke was avoided, since it in- 
volved too much abduction and some external ro- 
tation. 

2. In a supine position, holding a wand with both 
hands, arms extended as much as possible, the patient 
raises the affected arm into forward flexion. The palm, 
held inwardly, prevented outward rotation of the 
humerus on the operated side. 

3. By means of a ceiling pulley, the patient attempts 
to. stretch the repaired upper extremity into forward 
flexion and abduction by active assistive exercises. The 
involved shoulder should not elevate on this motion. 
This stretching, by the patient, is done to tolerance. 
This pulley is attached to the ceiling with a mirror so 
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placed that the patient can observe the movement of 
the joint. 

4. Standing in front of the mirror with a wand, the 
patient attempts to raise the affected extremity into 
forward flexion with the assistance of the other arm, 
Hunching or elevating the shoulder will diminish the 
value of this exercise. 

THIRD TO TENTH DAY OF TREATMENT: 

1. A weight of three pounds is now held in the hand 
of the involved extremity during the pendulum exer- 
cises. A light weight seems to help relax the muscles 
around the humeral head. 

2. The patient lies in the supine position holding 
a weight of five pounds in his hand and forward 
flexes the shoulder to its maximum. The palm of the 
hand is faced medially. 

3. The conventional shoulder wheel is utilized to 
further increase range of motion. 

4. A floor pulley is used with the patient supine on 
a plinth. This helps increase the stretch to maximum 
forward flexion. This is easy to do since he controls 
the motion of the involved shoulder with the other 
hand. 

5. A rowing machine, using the “oars” as a support 
and as an aid to stretching is employed. The resistance 
bolt is gradually tightened. 

TENTH TO FOURTEENTH DAY: 

The resistance bolt on the shoulder wheel is tight- 
ened. Supervised punching bag exercises’ are started. 
This activity helps bring relief from the monotony of 
routine motions and further develops range, endur- 
ance, coordination and strength. The punching bag 
may be raised or lowered, different methods or posi- 
tions are assumed so that all the muscles of the shoul- 
der girdle will be exercised. Striking the bag aids the 
individual in acquiring a permanent recreational skill 
which can be developed further. It includes not only 
the total mobilization of the muscles of the involved 
upper extremity, but, by increasing the force of the 
blows and increasing the length of the exercise period, 
effective forms of “strength-endurance” as well as skill 
and coordination exercises may result. This type of 
progressive resistance helps develop not only the upper 
extremities, but also the back muscles, the abdominals 
and the muscles of the lower extremities. 

By the end of the third week of treatment in our de- 
partment the patients had a good range of motion as 
well as a fair amount of strength. 

By the end of the fourth week most of the patients 
were able to do a few pushups and lift from fifty to 
one hundred pounds overhead. They developed strong 


‘RUDD, J. L., and MARGOLIN, R. J.: The Punching Bag in 
Rehabilitation, Journal of Bone and Joint Surgery, July, 
1950, Vol. 32-A No. 3, pp. 698-699. 
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Fig. 1. Ceiling pulley for active Fig. 2. Floor pulley increases stretch Fig. 3. Shoulder wheel. 
assistive exercises. to maximum forward flexion. Figs. 6. & 7. Progressive resistance 
Fig. 5. Striking bag exercise. exercises with weights. 


Fig. 4. Active resistive exercise by 
use of floor pulley. 


Photographs courtesy of the author who uses them primarily to exvlain exercises and routines to patients. 


Fig. 8. “Push-Ups” Fig. 9. Range of Forward Flexion. 
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b. Levator scapulae supplied by C 3, 4. 


en }. 





PERTINENT ANATOMICAL DATA IN SHOULDER CONDITIONS 


The following muscles and nerves are involved in abduction: 


a. Deltoid muscle supplied by the axillary nerve, C 5, 6. 
b. Supraspinatus supplied by suprascauplar nerve, C 5, 6. 


The following muscles and nerves are involved in external rotation: 


a. Infraspinatus supplied by suprascapular nerve, C 5, 6. 
b. Teres minor supplied by axillary nerve, C 5. 
c. Deltoid supplied by the axillary nerve, C 5. 


The following muscles and nerves are involved in shoulder flexion: 


a. Deltoid muscle (anterior fibers, some middle also) supplied by axillary nerve, C 5, 6. 
b. Coracobrachialis supplied by musculocutaneous nerve, C 7. 

c. Biceps (accessory muscle) supplied by musculocutaneous nerve, C 5, 6. 

d. Brachialis supplied by musculocutaneous nerve, C 5, 6. 

e. Pectoralis major muscle (accessory muscle) supplied by C 7, 5, T 1. 


The following muscles and nerves are involved in scapular elevation: 
a. Trapezius (upper fibers) supplied by spinal accessory nerve XI and branches from C 3, 4. (The 


lower fibers in scapular depression and middle in scapular adduction) . 


c. Rhomboid major & minor (accessory muscles) supplied by C 5 dorsal scapular nerve. (Also 
help in scapular adduction and downward rotation) . 


The following muscles and nerves are involved in internal rotation: 


a. Subscapularis muscle supplied by upper and lower subscapular nerve, C 5, 6. 
b. Pectoralis major muscle supplied by medial and lateral anterior thoracic nerve, C 5, 6, 7, 8, 


c. Latissimus dorsi muscle supplied by thoracodorsal nerve, C 6, 7, 8. 
d. Teres major muscle supplied by lowest subscapular C 5, 6. 


The following muscles and nerves are involved in “push-ups”: 


a. Triceps muscle supplied by radial nerve, C 7, 8. 

b. Serratus anterior muscle supplied by long thoracic nerve of Bell, C 5, 6, 7. 
c. Deltoid muscle supplied by the axillary nerve, C 5, 6. 

d. Coracobrachialis supplied by musculocutaneous nerve, C 6, 7. 

e. Biceps muscle supplied by musculocutaneous nerve, C 6, 7. 


Note: The rotator muscles in the rotator cuff not only revolve the humerus but serve to fix the head on 
the glenoid fossa when the arm is abducted and adducted. 








forward flexion, abduction and fair external rotation. 
Most of this progress was accomplished by using a 
moderate amount of load with a moderate number of 
repetitions. Our exercise guide was the tolerance of 
the patient. He was never compelled to push, pull or 
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lift a predetermined weight a definite number of 
times. The principle of moderate strain guided our 
work. This appeared to be a safe, commonly used, ef- 
fective method of building up muscular strength with- 
out causing strained muscles or ligaments or effusions 
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Dear Doctor —: 


I kept taking it out of the sling to eliminate it. 


dial systems ‘throughout New England. 
It was a pleasure being under your care. 


natural. 


had hardly any handicap. 





REPLY TO QUESTIONNAIRE FROM ONE NOT REPORTING BACK FOR FOLLOW-UP 


A Report from a Case 


I received your letter asking me about my shoulder after having the Bankart operation. 


I am more than pleased with the results of the operation which was slightly over a year ago. I never 
have the fear of it ever dislocating. I have as much strength as ever. I can play all the sports with no trouble 
like football, hockey and can swing a baseball bat as hard as ever. 


As long as you asked, there is one thing. After having some sort of a physical workout for some ‘time, the 
arm tires quickly and pains uncomfortably until thoroughly rested, which is about a day or two. The elbow 
trouble started the day after the operation, but I was always ‘told it was because oj the position in the sling. 


All in all I can easily live with just that. I am greatly pleased that it never comes out of ‘the socket 
and have the mobility and strength in the arm that I have. I work with the Telephone Company installing 


Hearing from you makes me realize you doctors really give us your best. 


Like I say, I am highly satisfied with the operation. That inconvenient trouble I mentioned is most likely 


P. S. I went to work 2 weeks after leaving the hospital at my old work for one month as a linoleum layer and 


Amesbury, Mass. 
May 17, 1954 


Sincerely, 
G. F. M. 








into joints. The overload principle is present but not 
as a maximum overload. There is such a thing as mod- 
erate overload. There is too often a tendency to con- 
sider an “overload” as the maximum load one is barely 
able to lift a certain number of times. 

A sufficient amount of strength to enable the indi- 
vidual to do his regular work has been developed in 
most of our patients by the use of moderately heavy 
weights lifted as many times as possible (usually not 
less than six, nor more than twenty) with moderate 
strain. The muscular power developed may not be 
sufficient to play football, basketball or do the stren- 
uous work required of an active soldier, but is quite 
enough for the needs of that particular type of older 
individual or the one weakened by injury or disease. 
Summary 

A group of sixteen cases at one hospital plus seven 
at another were compared to another series of twenty- 
four cases that had had a Bankart operation for recur- 


rent dislocations. The sixteen plus seven cases were 
given early supervised exercises 3.4 weeks, on an aver- 
age, after their surgery and were able to return to 
work in less than 3 months. The twenty-four cases 
that were similarly operated upon were seen on an 
average of 4.4 weeks for exercise-advice on an out- 
patient basis without close supervision by the exercise 
therapist and were returned to work on an average of 
5 months after operation. 


Conclusions 
The important points in this paper are: 

1. ‘The exercise program must be closely supervised. 
Haphazard exercise advice is not conducive to 
early mobilization. 

2. Progressive resistance exercises can be accom- 
plished by the use of “a moderate amount of 
load, moderate number of repetitions” form of 
activity which we found safe and effective in the 
postoperative treatment of the Bankart cases. 





NATIONAL REHABILITATION ASSOCIATION AWARDS 


Annual awards for achievement in rehabilitation were 
presented to Sen. Charles E. Potter (Rep.-Mich.) and Dr. 
Donald Covalt, Associate Director of the Institute of 
Physical Medicine and Rehabilitation, New York University- 
Bellevue Medical Center, New York by ‘the National Reha- 
bilitation Association at its annual banquet, Oct. 26 in 
Baltimore, Md. . 


Senator Potter received the President’s Award of the 
association for general achievement. He was a coun'’ty wel- 
fare administrator in Michigan prior to World War II when 
he lost both legs in combat. Since the war the Senator has 
served as Coordinator of Rehabilitation Activities in the 
Federal Administration. 

Dr. Covalt. one of this country‘s foremost physiatrists, 
received the W. L. Faulkes Award for technical achieve- 
ment. The award is named in behalf of the founder of the 
association. 
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NEW RESEARCH ON FATIGUE AND REST 


Dr. Robert C. Darling of the Department of Physical 
Medicine and Rehabilitation at Columbia University’s College 
of Physicians and Surgeons has been awarded a grant by 
the Lorenz Foundation, Inc. ‘to conduct physiological studies 
concerning the body’s ability to recover from fatigue by 
resting. Dr. Darling is one of this country’s experts in this 
field and was formerly associated with the Fatigue Labora- 
tory ac Harvard University. 


NEW V.A. HOSPITAL OPENS 


A new $26,500,000 Veterans Administration Hospital at 
First Avenue and Twenty-third Street, New York City was 
dedicated on Sept. 26 and the first patient admitted on 
Oct. 4 when the hospital began partial operation of its new 
facilities. Mr. William J. Dann has been appointed manager 
of the new hospital which expects to have approximately 
600 beds available by June 30. Full capacity of the nineteen- 
story hospital is 1,252 beds. 
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STRENGTH AND ENDURANCE (Conditioning) 
EFFECTS OF EXHAUSTIVE EXERCISE OF THE ELBOW FLEXOR MUSCLES” 


H. HARRISON CLARKE, Ed. D.** 
CLAYTON P. SHAY, D.P.E.*** 


DONALD K. MATHEWS, D.P.E.** 


The Problem 


Studies in ergography have been conducted in the 
Physical Education Research Laboratory at Spring- 
field College since 1949. Initially, the studies were 
confined to devising precise procedures for single-bout 
elbow flexion and shoulder flexion ergography’ *. 
Eventually, objectivity coefficients from .81 to .90 
were achieved when the exercise was carried to ex- 
haustion. 

In this process of studying ergography, several ob- 
servations’ concerning the relationship between the 
strength and endurance of muscles directly involved 
in the exercise were made, as follows: 

1. The amount of weight required to induce ex- 
haustion in a rélatively short time varied from indi- 
vidual to individual, depending upon the strength of 
the involved muscles; and the amount of weight for 
each subject to lift could be determined as a propor- 
tion of that strength. 

2. The work output of muscles in exhaustive per- 
formances was greater when in position to apply 
greatest strength at the point of greatest stress, which 
is at the point of initiation of each movement. 

3. Even with a limited number of exhaustive bouts, 
the training effect, as determined by the increased 
cumulative distance the ergograph load could be lift- 
ed, was definite and positive. In addition, improved 
levels of endurance were maintained during a four- 
week lay-off. 

The results reported above were a by-product of 
the basic study of ergographic precision. Consequent- 
ly, a more systematic approach to the conditioning 
effect of ergographic exercise was attempted. Thus, 
the purpose of the present study was to determine the 


*This investigation of the muscular conditioning effects of 
exercise was a preliminary phase of a larger study of the 
effect of carrying loads on muscular strength conducted at 
Springfield College under subsidy of the Climatic Research 
Laboratory, Quartermaster Corps, Department of the Army. 


**Research Professor, School of Health and Physical Edu- 
cation, University of Oregon. 


***Graduate Division, School of Physical Education, Spring- 
field College. 
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ELBOW FLEXION - WITHOUT BRACES 


Figure 1 


effects of single-bout ergography on the elbow flexor 
muscles, as reflected by changes in strength and en- 
durance, two basic conditioning factors. 


Ergograph Testing 


The Ergograph: The instrument used to determine 
the endurance of the elbow flexor muscles was the 
Kelso-Hellebrandt ergograph*. In this ergograph (Fig- 
ure 1), muscular strength is applied to a lever arm 
which turns an axle and sprocket in lifting the load. 
Thus, the external angle of resistance remains the 
same during the entire movement. Ergographic meas- 


‘Clarke, H. Harrison, “Precision of Elbow Flexion Ergogra- 
phy Under Varying Degrees of Muscular Fatigue.” Ar- 
chives of Physical Medicine, 33:279-288 (March) 1952. 


*Clarke, H. Harrison, “Single-Bout Elbow Flexion and Shoul- 
der Flexion Ergography Under Conditions of Exhaus- 
tion Testing,” Archives of Physical Medicine and Re- 
habilitation, 34:240-246 (Aprii) 1953. 


‘Clarke, H. Harrison, “Muscular-Strength Endurance Ob- 
servations from Single-Bout Ergography,” Journal of 
Association for Physical and Mental Rehabilitation, 
7:8-11 (January-February) 1953. 


‘Hellebrandt, F. A., Helen V. Skowland, and L. E. A. Kelso, 
“New Devices for Disability Evaluation: 1. Hand, Wrist, 
Radioulnar, Elbow, and Shoulder,” Archives of Physicai 
Medicine, 29:23 (January) 1948. 
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urement is made in cumulative distance the load can 
be lifted during a prescribed test bout, as read in 
centimeters from a distance meter located in the tower 
of the ergograph. 


Testing Position: The testing position of the sub- 
ject for elbow flexion ergography was as follows: 
(Figure 1) supine lying with hips and knees flexed, 
feet resting on table, and free arm on the chest. The 
center of the elbow joint was located opposite the 
shaft of the ergograph. At the end of the ergograph 
lever arm, set for a length of eight inches, a specially 
constructed arm guard was attached. This guard was 
firmly fastened to the subject’s forearm. 

Ergograph Lead: As determined in a former study’, 
an essential factor in obtaining satisfactory precision 
with the ergograph in performing single-bout exhaus- 
tive tests is to determine the proper amount of weight 
for each subject to lift. This amount varies with each 
individual: the basic muscular strength of involved 
muscles is the determining factor. For the elbow 
flexor muscles, the proportion was found to be three- 
eighths. Thus, if the individual’s elbow flexion 
strength was 80 pounds, 30 pounds was used on the 
ergograph carriage. 

Testing Procedures: A rhythmical, two-second cy- 
cle, regulated by a metronome, was used with flexion 
taking one second and extension one second. Stress 
was placed on accomplishing a smooth, constant move- 
ment; which necessitated lowering the load at the 
same rate it was raised, with no rest pauses. 


Subjects and Testers 


Subjects: ‘The subjects utilized in the study were 
male students at Springfield College. Inasmuch as 
most of the subjects were physical education majors, 
they were thought to be physically superior to college 
students in general. As a consequence, data were col- 
lected to define further the physical status of the 
group. Their median scores were as follows: age, 22 
years; weight, 167.0 pounds; height, 69.9 inches; 
Strength Index, 2787 points; Physical Fitness Index, 
105.0 points; and somatotype, dominantly mesomor- 
phic, with some distribution toward ecto-mesomor- 
phy’. 

Testers: The testers were graduate students serving 
as research assistants in the laboratory. Before they 
were permitted to record test scores in the experi- 
ment, testing competence was assured: First, they were 
instructed in the testing techniques and practiced test- 





*Clarke, H. Harrison, “Precision of Elbow Flexion Ergogra- 
phy Under Varying Degrees of Muscular Fatigue,” Ar- 
chives of Physical Medicine, 33:279-288 (March) 1952. 


"Sheldon, W. H., S. S. Stevens, and W. B. Tucker, The Va- 
rietics of Human Physique. New York: Harper and 
Brothers, 1940. 
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ing with available subjects. Then, the testers admin- 
istered each test twice to the subjects and correlated 
the results to obtain an objectivity co-efficient. This 
process continued until all testers achieved agreement 
equal to objectivity coefficients previously reported 
for each test. 


Experimental Procedures 


This experiment was conducted twice, as follows: 
(1) 1952-53, the number of subjects tested each time 
varied from 22 to 25; a constant N was not main- 
tained, so that the effects of inconsistencies this intro- 
duced were not known. (2) 1953-54, a constant N of 
the same subjects was maintained for each test period 
throughout the study. Results obtained from the 
1953-54 study will be reported, with some compari- 
sons made with the achievements of the former group. 

Cable-tension strength and ergographic endurance 
tests of the elbow flexor muscles of the left arm were 
administered to the subjects three times per week for 
four weeks; similar tests were given following a lay- 
off of four weeks. In addition, the elbow flexor 
muscles of the right arm were tested on the first and 
last days of the four-week period, so as to determine 
the cross transference of conditioning factors to the 
unexercised arm. Changes in the strength and endur- 
ance of these muscles were determined as an index of 
the conditioning process occurring under the condi- 
tions of the experiment. The technical steps were as 
follows: 

1. The three tests each week were given on Mon- 
day, Wednesday and Friday. Thus, at least 48 hours 
intervened between exercise sessions. Insofar as pos- 
sible, each subject was tested on the same hour of the 
day each time. 

2. At the beginning of the experiment, strength 
tests of the elbow flexor muscles’ were given to the 
subjects. Three-eighths of each subject’s recorded 
strength was taken as the ergograph load. This 
amount was kept constant for each subject through- 
out the study. 

3. Each ergographic endurance test continued until 
the subject was unable to move the load the slight 
distance required to register on the distance meter. 

4. The statistical treatment of these data consisted 
of a comparison of the means of the strength tests and 
of the endurance tests for the several exercise sessions. 
With an N of 28, ¢ ratios of 1.71 and 2.48 indicate 
significance at the .01 and .05 levels of confidence 
respectively. (6) The standard error formula for the 
difference between means of correlated groups was 
used, since the study was a single-group experiment. 
"Clarke, H. Harrison, A Manual: Cable-Tension Strength 


Tests. Chicopee, Mass.; Brown-Murphy Co., 1953. 32 pp., 
p. 16. 
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Figure 2 


Muscular Endurance Changes 


Evidence of changes in muscular endurance was 
derived from changes in the cumulative distances the 
subjects lifted the ergographic loads during each ex- 
haustive bout. The mean distances, together with the 
cifferences between successive means and their stand- 
ard errors and ¢ ratios appear in Table I. In this 
table, the test bouts are designated by numeral and 
letter: the numeral refers to the week; and the letter 
to the bout during the week. Thus, 3B reads second 
bout of the third week. Bout 1A was a practice bout 
and is, therefore, omitted. These same data are por- 
trayed graphically in Figure 2. 


‘TABLE [ 


Mean Distance in Centimeters Ergograph Loads 
Were Moved During Elbow Flexion Exhaustive Bouts 


(Data: 1953-54; 28 Subjects) 


BOUTS MEANS DIFFERENCES BETWEEN MEANS 
(ems) DIFF. SEd t RATIO 
1A* 
1B 745 
IC 733 -12 16 75 
2A 740 7 20 35 
2B 802 62 23 2.70 
2C 823 21 18 By 
3A 836 13 6 2.38 
3B 852 16 15 1.07 
3C 833 -19 27 .70 
4A 808 -25 20 1.25 
4B 835 27 10 2.70 
4C 830 -5 16 31 
Lay-Off of Four Weeks 
5A 818 -12 17 .70 


*First day resu!ts (1A) are omitted, since this was a practice session 


1. During the first week of the study, no increase in 
the endurance of the elbow flexor muscles was found. 


186 





For the next two weeks, the gain was consistent and 
pronounced. Two gains between successive bouts were 
statistically significant at the .01 level of confidence or 
nearly so: the 62 cms. from bout 2A to 2B (t of 2.70) 
and the 13 cms. from bout 2C to 3A (t of 2.38). 
Beginning with bout 3C, a decrease in endurance was 
recorded, continued for two test days and followed by 
a pronounced gain of 27 cms. (t of 2.70). These re- 
sults are similar to those obtained in 1952-53, except 
in the earlier study an increase to a greater peak of 
endurance followed the drop at the end of the third 
week. 

2. The differences between the mean cumulative 
distances of the first bout (1B) and the subsequent 
first bouts each week (2A, 3A, 4A) and the final bout 
prior to the ergographic exercise lay-off (4C) are 
shown in Table I]. With the exception of the first 
week, the mean cumulative distance increases were 
significant at the .01 level and beyond. 


TABLE II 
Differences Between Mean Cumulative Distances 
Ergographic Weight Loads Were Moved for First Bout 
and Subsequent First Bouts Each Week and Last Bout 
Prior to Lay-Off. 
(Data: 1953-54; 28 Cases) 


BOUTS SCORES DIFFERENCES 
(ems. ) BETWEEN MEANS 
DIFF. SEd t RATIOS 
IB-2A 745-740 -5 
IB-3A 745-836 9] 20 4.55 
IB-4A 745-808 63 22 2.86 
IB-4C 745-818 73 20 2.92 


3. For the basic four weeks of the experiment, 
which consisted of eleven exercise sessions, the over- 
all increase in mean cumulative distance achieved by 
the subjects was 107 cms. at exercise bout 3B, a gain 
of 13 per cent. For the 1952-53 data, this gain was 
much greater: 34 per cent at the end of four weeks. 

4. Following the exercise lay-off of four weeks, there 
was very little change in the mean cumulative dis- 
tance the egrographic loads were lifted. This result is 
in general accord with other trials of this nature, indi- 
cating slight if any muscular endurance decondition- 
ing effects following cessation of ergographic exercise 
for this length of time. 


Muscular Strength Changes 


The muscular strength changes resulting from this 
experimental procedure were determined from the 
strength tests of the elbow flexor muscles administered 
to the subjects each test day prior to exercising on the 
ergograph. The means of strength in pounds pull, 
together with the differences between successive means, 
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1 Table III. 
These same data are graphed in Figure 3. The desig- 
nation of the test bouts is the same as in preceding 
tables. 
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Figure 3 


These results may be summarized as follows: 

The mean strength in pounds pull showed an 
over-all, consistent rise during the four basic weeks of 
the experiment. ‘There were three minor drops of 
one to two pounds, none of which was statistically 
significant. Two of the successive increases were sig- 
nificant at the .01 level of confidence (IC to 2A, 3C 
to 4A); and one, at the .05 level (2B to 2C). 


TABLE III 


Mean Strength in Pounds Pull 
Prior to Elbow Flexion Exhaustive Bouts 
(Data: 1953-54; 28 Cases) 


BOUTS MEANS DIFFERENCES BETWEEN MEANS 
(Pounds) DIFF. SEd t RATIOS 
LA* 
1B 125 
IC 124 -] 
2A 130 6 2 3.0 
2B 128 -2 Z 1.0 
2C 131 3 2 1.5 
3A 131 0 
3B 131 0 
3C 132 ] 
4A 137 5 2 25 
4B 135 -2 2 1.0 
4C 137 2 Zz 1.0 
Lay-Off of Four Weeks 
5A 140 3 2 1.5 
*First day results (1A) are omitted, since this was a practice session 


The differences between the mean pounds pull 
of the first bout (1B) and subsequent first bouts each 
week (2A, 3A, 4A) and the final bout prior to the 
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ergographic exercise lay-off (4C) appear in Table 
IV. All of these rises are statistically significant at 
the .01 level and well beyond. 


TABLE IV 


Differences in Mean Strength of Elbow Flexor Muscles 
for First Bout and Subsequent First Bouts Each Week, 
and Last Bout Prior to Lay-Off 
(Data: 1953-54; 28 Cases) 


BOUTS SCORES DIFFERENCES 
(Pounds) BETWEEN MEANS 
DIFF. SEd t RATIOS 
IB-2A 125-130 5 2 p a 
IB-3A 125-131 6 z 3.0 
IB-4A 125-137 12 2 6.0 
1B-4C 125-137 12 2 6.0 


The over-all increase in mean strength of the 
elbow flexor muscles for the basic four weeks of the 
experiment was 12 pounds. The total strength gain, 
therefore, was 10 per cent, which is approximately 
the gain for the 1952-53 data (11 per cent) . 

4. After the four-week lay-off, the muscular strength 
continued to gain. The amount was three pounds, 
which is nearly significant at the .05 level of confi- 
dence (¢ of 1.5). Thus, no deconditioning effect on 
muscular strength was evident. Similar results oc- 
curred in the 1952-53 study. 


Cross Transference of Conditioning Elements 
A check on the cross transference of the muscular 
conditioning elements was made by testing the endur- 
ance and the strength of the elbow flexor muscles of 
the unexercised arm at the beginning and the end of 
the four basic weeks of the experiment. The results 
are presented in Table V. 


TABLE V 


Cross Transference of Conditioning Elements 
During Four Weeks of Ergographic Exercise 


(Data: 1953-54; 98 Cases) 
CONDITIONING BOUTS t- 
ELEMENTS First Second DIFF. SEd RATIO 


Endurance: 
Distance Load Moved 


in Centimeters 710 725 15 19 .79 
Strength: 

Number of Pounds 

Pulled 127 140 13 2. 6S 


Under the conditions of this study, no appreci- 
able cross transference from the exercised to the non- 
exercised arm took place in the endurance of the 
elbow flexor muscles, as reflected in the cumulative 
distance the ergographic loads were moved. How- 
ever, in strength, the unexercised arm gained as much 
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as did the exercised arm, indicating a comparable 
increase for this conditioning element. 


Conclusion 

The conditioning effects of ergographic exercise of 
the elbow flexor muscles, as reflected in changes of 
the endurance and strength of these muscles, should 
be interpreted only in terms of the experimental con- 
Citions imposed. Thus: The ergographic weight loads 
were equal to three-eighths proportion of the strength 
of each subject’s elbow flexor muscles; the cadence for 
each stroke, flexion and extension separately, occu- 
pied one second; and exercise continued to exhaus- 
tion. As a consequence, the subjects exercised from 
one and one-half to two and one-half minutes each 
time; the total length of time each subject actually 
exercised on the ergograph during the basic four weeks 
of the experiment is estimated at twenty-five minutes. 

Under these experimental conditions, then, the fol- 
lowing observations may be made: 

1. No increase in muscular endurance was found 
during the first week of the study; during the next 
two weeks, there was a steady climb, followed during 
the fourth week with losses and gains. For the 1952-53 
data, a steady rise during the last three weeks of the 
experiment occurred. The over-all gains were 13 per 
cent for the current year and 34 per cent for the pre- 
ceding year. 


2. Beginning with the third test day, there was a 





generally constant rise in muscular strength through- 
out the balance of the experiment. The over-all gain 
was 10 per cent, which approximates the gain for the 
1952-53 data (11 per cent). 

3. No appreciable deconditioning in muscular en- 
durance took place after a four-week lay-off from ergo- 
graphic exercise. Some gain in muscular strength, 
however, took place, which was nearly significant at 
the .05 level of confidence (¢ of 1.5); similar results 
were obtained for the 1952-53 study. 

4. In studying the cross transference of condition- 
ing elements from the exercised to the non-exercised 
arm, no gain was found for muscular endurance. 
However, the gain in strength of the unexercised 
muscles was the same as for exercised arm. 
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THE ROLE OF THE CORRECTIVE THERAPIST IN FUNCTIONAL 
AMBULATION FOR THE ORTHOPEDICALLY HANDICAPPED 


JOSEPH J. PHILLIPS* 


The role of the corrective therapist in functional 
ambulation for the orthopedically handicapped begins 
at bedside very soon after the patient recovers from 
traumatic shock. 

Initially, a well defined group of exercises should be 
planned between the physiatrist and the therapist and 
should include activity of varying degrees of intensity. 
In our hospital, they are called “post traumatic” exer- 
cises, and include such types as therapeutic, resistive, 
active, active-assistive, and heavy weight resistive; and 
are generally prescribed for the parts of the body that 
are not immobilized. When there is a common under- 
standing between the physiatrist and the therapist as 
to what each exercise type consists of, it enables the 
physiatrist to write a more complete prescription. The 
therapist will have a better knowledge of each pa- 
tient’s needs thereby insuring the patient maximum 
benefit from the exercise program. In any type of ex- 
ercise program for the orthopedically disabled it is 
beneficial to the therapist if he is alerted to any pre- 
cautions, such as cardiac status, arthritis, history of 
seizures, etc. 

As soon as the patient’s status changes from bedside 
to wheelchair and when it is feasible for him to leave 
the ward, he should come to the clinic for a more 
diversified and intensified exercise program. Notice 
of this change of treatment location should be relayed 
to the physiatrist since it marks the beginning of for- 
mal training in prescribed ambulation. 

Since non-weight bearing crutch-walking has been 
discussed many times in the past, I shall confine my 
remarks on ambulation to the following categories: 


A. Braces, thigh, weight bearing type. 
B. Prostheses, conventional above and below knee 
types. 


C. Walking casts, thigh type, weight-bearing. 


A. BRACES, THIGH WEIGHT BEARING TYPE. 

Before the therapist attempts any program of ambu- 
lation he must have a good conception of the mechan- 
ics of walking. Walking is initiated by inclining the 
trunk forward until the center of gravity has passed 
forward beyond the supporting base, bringing about 


*Chief, Corrective Therapy, Veterans Administration Cen- 
ter, Wadsworth, Kansas. 
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a loss of balance. This is accompanied by a sudden 
extension of the joints of the supporting leg propell- 
ing the body forward and slightly upward. At the 
same time, the opposite leg is lifted from the floor and 
swings forward in front of the supporiing leg. At the 
completion of the swing, the leg again touches the 
floor in a partially tlexed position restraining the 
downward and forward tendency of the center of grav- 
ity. The cycle is then repeated with the opposite leg. 

The prescription for ambulation on weight-bearing 
braces should state the degree of weight bearing in 
percentages; whether the patient is to walk on crutch- 
es or cane(s); or without any outside assistance. 

The first step is to teach the patient the proper pro- 
cedures in putting on and removing the brace and the 
easiest and safest method of getting in and out of his 
wheelchair. Standing should be initiated in the paral- 
lel bars with emphasis on good posture. After this is 
accomplished, he must be shown how to flex and ex- 
tend the hip of the braced extremity with good align- 
ment; and if necessary, how to coordinate the eleva- 
tion of the pelvis during hip flexion with plantar flex- 
ion of the ankle on the sound extremity. The patient 
should be instructed that all ischial bearing braces 
must be locked at the knee during standing or ambu- 
lation unless he is notified to the contrary. 

Before any walking is attempted, the patient should 
be able to balance himself independently on the 
braced extremity provided that full weight bearing is 
allowed. Practice in propulsion is done first on the 
braced extremity and then on the other. 

He is now ready to take a few steps in the parallel 
bars with emphasis on keeping the braced hip ex- 
tended when weight is borne; properly shifting his 
body weight; and good stride. If he experiences diffi- 
culty in flexing the hip of the braced extremity, a long 
board (¥” thick, 5” wide) can be placed in the center 
of the platform to elevate his sound leg and allow him 
to coordinate the walking movements. When the pa- 
tient develops good balance, gait, and endurance, am- 
bulation is continued outside the parallel bars. 


B. PROSTHESES. 

All amputees in our hospital are fitted with pylons 
as a pre-prosthetic management course of treatment. 
Pylons for the above-knee amputee consist of a celas- 
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tic bucket, pelvic belt, trochanteric joint, perpendicu- 
lar braces, and wooden peg. For the below-knee ampu- 
tee it has a celastic bucket, knee joints, perpendicular 
braces, thigh corset, kick strap and pelvic belt, and 
wooden peg. 

As soon as the patient receives his pylon, balancing 
exercises in the standing position are started in the 
parallel bars. The appliance is checked for proper 
length, pressure points, correct ischial bearing (in 
A/K’s) and harness fit. After two or three days of 
standing and wearing the pylon while in the wheel- 
chair, ambulation in the parallel bars is begun. Ex- 
cept in rare cases (Buerger’s Disease, Diabetes, Arteri- 
osclerosis, etc.) crutch walking on the pylon is elimi- 
nated. When the patient masters ambulation with a 
cane in the parallel bars, he is started in the hospital 
corridors to and from the wards and eventually on 
grass, rough terrain, ramps and stairs. 

While awaiting fitting of the prosthesis, and when 
it is considered that maximum shrinkage of the stump 
has occurred, the patient is able to go on extended 
passes and in some instances, to pursue a gainful 
occupation. 

With the use of the pylon in the pre-prosthetic 
management of the lower extremity amputee the prob- 
lems of balance, gait, endurance, stump shrinkage, and 
stump conditioning are overcome by the time the pa- 
tient receives his prosthesis. For the above-knee ampu- 
tees, the only training necessary is coordinating knee 
and hip flexion and extension. Below-knee amputees 
need only to get accustomed to the foot action of their 
prostheses. Rough terrain, stairs, curbs, and ramps do 
not present any particular problem. 

Sometimes locomotion difficulties occur because the 
patient does not put on his prosthesis properly or be- 
cause the appliance is ill-fitted or misaligned. I shall 
try to elaborate on some of the common complaints 
of amputees that cause poor gaits and discomfitures 
and how in most cases they can be corrected: 


1. ABOVE-KNEE PROSTHESIS 
Prosthesis too long. 


Check to see that the stump is in the socket all the 
way with proper ischial bearing. Prosthesis should be 
the same length as the sound extremity as measured 
from the anterior superior spines. Older amputees 
sometimes complain vigorously of the prosthesis being 
too long because they have difficulty in clearing the 
ground during swing-through. This can usually be 
corrected by placing the ¥2” board previously men- 
tioned in the center of the parallel bars to elevate the 
sound extremity and enable the patient to coordinate 
elevation of the pelvis with hip and knee flexion on 
the prosthetic side with plantar flexion of the ankle 
on the opposite extremity during propulsion. 
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Pelvic belt may be slipping down over the flank. 
Shoulder harness in addition to the pelvic belt usu- 
ally corrects this condition. 


Undue pressure on the crotch or buttock. 

Stump going into the socket too far due to shrink- 
age allowing ischium to go beyond the ischial seat. 

This condition can be corrected by adding a light 
stump sock. If excessive, it may necessitate re-lining 
the socket. 

Pain in the lumbar spine. 


This condition may be caused by the prosthesis be- 
ing too short or too long; or due to excessive lateral 
shift of the superincumbent load toward the sound 
extremity. 


Abduction of the stump in flexion. , 
Pelvic belt may be worn too tightly. 
Trochanteric joint placed over the trochanter. 
(Should be 1¥2” anterior to it.) 
Abduction of the stump in flexion. 


Metal portion of the pelvic belt does not fit the 
contour of the body. 

Trochanteric joint placed too far anteriorly. 

Rotation of Prosthesis. 


Pelvic belt worn too loosely. 


Limitation of dorsiflexion of the foot. 


Trochanteric joint not placed in proper axis. 


2. BELOW-KNEE PROSTHESIS 
Pain in stump at the level of the anterior border of 
brim. 


Insufficient motion in dorsiflexion of the foot. 


Pressure on the patella. 


Patient’s stump going into the socket too far. Add 
an extra stump sock. 


Stump slipping out of stocket during knee and hip 
flexion. 


Corset and kick strap too loose. 


Limited knee flexion and constriction in the pop- 

liteal space on sitting. 

Excessive number of stump socks. 

Lower posterior border of thigh corset not cut away 
sufficiently. 

Hinge joint of the knee not properly aligned. 

Stump Rotation in socket. - 

Insufficient degree of dorsiflexion of the foot. 

Leather thong on the posterior aspect of the thigh 
corset does not have free play through the eyelets. 
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Difficulty in fully extending the knee; or, 
ing into hyperextension. 


knee go- 


Leather thong on posterior aspect of the thigh cor- 
set too tight; or too loose. 

C. THIGH WALKING CASTS. 

Thigh walking casts present almost identical ambu- 
lation problems as do thigh braces except that the 
patient has more difficulty getting accustomed to the 
heel-toe action of the “walker” 
the ankle. 


and the immobility of 


One of the most difficult types of patients for A.D.L. 
activities is one with a long single hip spica. 

It is most satisfactory for this type of patient to come 
to the clinic on a litter. He must first be taught to turn 
from supine to prone position and return with easé 
and without fear of falling from the litter. 

The best method of getting the patient to a stand- 
ing position is to move the litter to the open end of 
the parallel bars with the patient in a prone position, 
feet first. He pushes himself off the litter until the 
free foot touches the floor and as this contact is made, 
he grasps both bars and pushes himself up to a stand- 
ing position. (The therapist should be alert to pre- 
vent the litter from tipping during this operation.) 
The litter should be left in position in case the pa- 
tient develops bouts of dizziness or blackouts. The re- 
turn to the litter is done in reverse order, the patient 
using his hands and free foot to propel himself onto 
the litter. 

After the patient can stand with good balance, am- 
bulation can be started in the parallel bars with em- 
phasis on the four-point alternate gait. Eventually, 
crutch walking can be initiated outside the parallel 


bars, starting with the four-point alternate gait, gradu- 
ating to the two-point alternate gait, and thence to a 
cane. 

As soon as ambulation is mastered outside the par- 
allel bars, the patient must learn a new method of 
getting on and off the litter from the side, mounting 
with the full spica first and dismounting with the 
free foot first. ‘This procedure is always done from the 
prone position. 

When ambulation is perfected to a point where the 
patient can walk from the clinic to his bed on the 
ward, the therapist walks him to bedside and teaches 
him to get in and out of bed in the same manner as 
on and off the litter. The patient should then be en- 
couraged to walk to and from the clinic for further 
training in ambulation. 


CONCLUSIONS: 


1. In any ambulation program safety to the patient 
first and the therapist second is of utmost importance. 
The therapist must constantly be on the alert against 
taking chances that may result in the patient falling. 

2. Fatigue and tolerance of the patient must be re- 
garded closely. Too much activity on the first few 
days will retard the patient’s progress. 

The patient must have the utmost confidence in 
the therapist's ability to cope with any unforseen cir- 
cumstances or obstacles. Most difficulties will be elim- 
inated if the patient thoroughly understands the tech- 
niques of ambulation while confined to the parallel 
bars. 

4. Good posture cannot be stressed too greatly— 
efficiency in ambulation depends on it. 
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EFFECTIVENESS OF HYDROGYMNASTICS THERAPY IN 
TREATING THE ACUTELY DISTURBED PSYCHOTIC 


JOHANNES TIMMERMAN* 


Introduction 


This is a survey of hydrogymnastics and four other 
types of psychiatric treatment taken from the clinical 
files of twenty-five male psychotic patients of the Vet- 
erans Administration Hospital, Downey, Illinois. 

Among the few available references on hydrogym- 
nastics for the acutely disturbed psychotic there is a 
report by Knudson’ revealing information received 
from various Veterans Administration Hospitals that 
an activity program which includes hydrogymnastics 
contributed materially to the reduction in the number 
of tubs, packs, and chemical sedations treatments for 
this type of patient. Other pertinent references** cen- 
ter around the sedative effect luke-warm water has on 
the patient. This paper confirms some of the findings 
of these publications by presenting data which com- 
pares the regular sedative effects of hydrogymnastics 
with the results obtained when this type of treatment 
was interrupted for some time. 

In this paper data are reported on hydrogymnastics 
and four other types of psychiatric treatment, namely 
chemical sedation, shock, hydrotherapeutic sedation, 
and seclusion. Hydrogymnastics for the disturbed psy- 
chotic patient were administered by the corrective 
therapy section personnel and the four other types of 
psychiatric treatment were administered by other hos- 
pital personnel. 

All patients for the prescribed hydrogymnastics came 
from the same building. About fifty per cent or nearly 
sixty patients of this building were on the hydrogym- 
nastics list. For each hydrogymnastics period either 
twelve or sixteen patients were selected from the list 
and escorted to and from the standard size former 
Navy pool, a quarter of a mile away, by hospital bus 
with a corrective therapist in charge. 

An interruption in hydrogymnastics therapy oc- 
curred from February to July as the result of repair to 
the swimming pool basin. Because none of the patients 
had received this treatment during these five months, 
an excellent opportunity presented itself to evaluate 
the relative effectiveness of hydrogymnastics as it ap- 
plied to acutely disturbed psychotic patients. 


*At the time of this survey, the author was Chief, Correc- 
tive Therapy, Veterans Administration Hospital, Downey, 
Ill. He is at present Chief, Corrective Therapy, Veterans 
Administration Hospital, Roanoke, Va. 
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Procedure 


As part of the survey procedure, criteria were set up 
that would yield a large enough number of subjects 
who had been prescribed hydrogymnastics therapy for 
a sufficient length of time to validate the study. 

The following criteria were arbitrarily chosen and 
all male patients who could meet these criteria be- 
came automatically subject for the survey: 

(1) Have a psychotic diagnosis; 

(2) Have not received a psychosurgical operation; 

(3) Have been on the hydrogymnastics list for at 
least six consecutive months of which three months co- 
incided with the repair-to-pool period. 

Twenty-five patients met these criteria. The clinical 
records of these twenty-five patients were reviewed in 
order to compile records of the number of each type 
of psychiatric treatment under study during the six 
months period pertinent for each patient. The six 
months pertinent to the thirteen patients listed first 
on the table of figures consist of three months imme- 
diately prior to the repair-to-pool period and the first 
three months of the repair period. For the remaining 
twelve patients the pertinent six months were the last 
three months of the repair-to-pool period and the first 
three months immediately following the repair period. 

For example, the record of patient No. 12 as listed 
in Table I shows the following treatments immediate- 
ly prior to the repair period: hydrogymnastics on for- 
ty-six different days, chemical sedations on seven dif- 
ferent days, shock on eleven different days, and hydro- 
therapeutic sedations on twelve different days. During 
the following three months this patient received chem- 
ical sedations on ten different days and hydrothera- 
peutic sedations on twenty-eight different days. 

In this survey the same credit was given to treat- 
ments regardless of amount, duration, or frequency if 
administered on the same day (midnight to mid- 
night) . For instance, if a patient were placed in seclu- 
sion once, received hydrogymnastics in the morning 
as well as in the afternoon and received three chemi- 





‘A. B. C. Knudson, “Reduction of Tubs and Packs Through 
Activity Programs in the Veterans Administruition,” Vet- 
erans Administration, Dep’t of Medicine and Surgery, PMR 
Div., IB 10-48, Oct. 1953, p. 4 et. seq. 

*Simon Baruch, An Epitome of Hydrotherapy, W. B. Saun- 
ders Co., 2nd Edit., 1950, p. 89. 

’George M. Piersol, Handbook of Physical Medicine and 
Rehabilitation, Blakiston, 1950, p. 193. 
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cal sedations all on the same day, this survey afforded 
only-one credit each to seclusion, hydrogymnastics, and 
chemical sedation. 

For the purpose of this study four types of psychi- 
atric treatments, namely seclusion, chemical sedation, 
shock, and hydrotherapeutic sedation were grouped 
together into one unit and are hereafter called “com- 
bined treatments.” 

Treatment terms used in this survey are defined as 
follows: 
Hydrogymnastics—Therapeutic swimming including 
swimming and diving, jumping, imitating various 
demonstrated swimming strokes, playing catch with 
inflated balls, “shooting baskets,” and other informal 
activities performed in the water. 
Seclusion—Confinement to a room in which the pa- 
tient is by himself. 

Chemical Sedation—The administration of any of the 
following drugs for sedative purposes: paraldehyde, 
sodium amytal, sodium luminal, dilantin R, thiantoin 
R and phenobarbital. 

Hydrotherapeutic Sedation—The application of neu- 
tral wet-sheet packs or the use of continuous flow tubs 
for sedative purposes. 

The results of the survey are shown in Tables I and 
II and are summarized in Fig. 1. 

Table I gives the basic data on each of the twenty- 
five subjects. These columns are headed by the terms, 
“closed” or “open.” ‘These terms indicate the non- 
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Comparison of Combined Treatment Administered when 
Hydrogymnastics were and were not available. 


TABLE I — BASIC DATA 


A B Cc 


D E F G 
Patient Combined 
No. Swimming Sedation Shock Seclusion Hydrotherapy Sedations Difference 
Open Closed Open Closed Open Cloced Open Closed Cpen Closed Open 
1 61 0 0 0 0 0 0 4 0 4 0 4 
2 19 84 88 0 0 0 0 2 6 86 94 — 8 
3 33 31 0 2 9 0 0 12 1 45 10 35 
4 it 0 2 6 0 0 0 12 0 18 2 16 
5 45 1 : 0 9 0 0 2 0 3 1 2 
6 28 7 2 0 0 0 0 1 2 8 a 4 
7 37 11 0 0 0 0 0 2 0 13 0 13 
8 36 2 0 10 0 0 0 33 4 45 4 41 
9 53 0 0 5 0 0 0 0 4 5 4 1 
10 49 4 0 0 0 0 0 64 24 68 24 44 
ll 30 0 0 0 0 0 0 2 7 2 7 —5 
12 46 10 i 20 11 0 0 28 12 58 39 28 
13 14 34 14 0 0 0 0 59 24 93 38 55 
14 49 1 1 0 0 0 0 0 0 1 1 0 
15 33 0 0 0 0 0 0 0 0 0 0 0 
16 19 1 1 2 2 0 0 9 37 12 4) —28 
17 37 87 21 0 0 6 0 12 53 105 19 26 
13 24 0 0 1 0 0 0 0 0 1 0 2 
19 8 37 4 0 3 15 1 12 3 64 2 43 
20 37 0 0 0 0 0 0 7 8 7 8 —1 
21 23 14 41 2 0 6 0 62 67 &4 108 24 
22 20 3 0 0 0 0 0 0 0 3 0 3 
23 37 1 0 0 0 0 9 75 rt 78 25 51 
24 18 2 0 6 0 0 0 14 18 22 18 4 
25 14 5 0 1 5 0 0 2 0 8 5 3 
Totals 892 235 182 55 30 27 1 414 319 831 523 374 —66 
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availability or the availability of the swimming pool 
for hydrogymnastic therapy. 


TABLE II 


Variety and Frequency of Chemical Sedation 


Pool Closed Pool Open 

Paraldehyde .. .......... 36 2 
Sodium amytal ........... 129 87 
Sodium luminal .......... 22 0 
PEE, Ee 6680-0 bece en wus 101 89 
:. « See is 45 3 
Phenobarbital ............ 2 1 

335 182 


Variety of chemical sedations and the number of each 
variety administered to subjects during periods pool was 
closed or open to hydrogymnastics therapy. All listed drugs 
have a sedative effect and it should be noted ‘that all these 
drugs were available during the time of this survey. 


Figure I gives a comparison of the number of com- 
bined treatments administered when hydrogymnastics 
was available and when it was not available. The 
shaded column represents 523 combined treatments 
accumulated by the twenty-five subjects over a three 
months’ period during which time hydrogymnastics 
was available. The unshaded column represents 831 
combined treatments administered over the same 
length of three months during which period hydro- 
gymnastics was not available. 

The data of this survey were analyzed and the P 
value of less than .02° indicates a statistically signifi- 
cant difference exists between the two contrasting 
three month periods. It is logical to assume that the 
availability of hydrogymnastics therapy contributed 
substantially to the reduced necessity for the other 
types psychiatric treatment. 

In discussing this survey the question could be 
raised as to whether the number of combined treat- 
ments decreased as the number of hydrogymnastics 
treatments progressively increased. Our data do not 
lend themselves to provide information on this ques- 
tion. It is suggested, however, that this problem is 
worth further study. 

Proper recognition should be given to certain fac- 
tors having a bearing upon the outcome of this study. 
These are among others: (1) the unequal availability 
of the five mentioned types of psychiatric treatment; 
hydrogymnastics were available nine periods a week 
from Monday through Friday; hydrotherapeutic seda- 
tion was available seven days a week, sixteen hours a 
day, shock, seclusion, and chemical sedation was avail- 
able daily around the clock; if hydrogymnastics had 
been available on a more liberal basis, it is conceiv- 





able that this teatment would have been selected in- 
stead of chemical sedation or one of the other types of 
combined treatment group; (2) the water tempera- 
ture was kept between 85° F and 95° F and usually 
near the 90° F mark; (3) the patients were in the wa- 
ter for about one hour in the morning and one and 
one-half hours in the afternoon. Occasionally, one or 
two patients were on the decks for a few minutes and 
then rejoined the group; (4) ample safety measures 
were taken during each hydrogymnastic session, en- 
suring that no more than four patients were assigned 
per therapist and two members of the corrective ther- 
apy personnel were on the decks at all times with 
buoys and rescue poles within easy reach; (5) of great 
importance, and probably the greatest factor for con- 
sideration, is the increase in the number of corrective 
therapy periods (from two to five periods a week dur- 
ing the length of time the pool was closed for repairs) . 
This type of corrective therapy was mainly of a re- 
socialization nature carried out in the corrective ther- 
apy clinic or, weather permitting, on the outdoor area 
adjacent to the patients’ building. 

The size of these resocialization groups averaged 
about twenty-five patients and no attempts were made 
to keep the swimming list patients separate from the 
others. There were usually one corrective therapist 
and one or two aides with the group. If this increase 
in the number of corrective therapy periods had not 
taken place during the repair-to-pool period it is pos- 
sible that the number of combined treatments would 
have been even greater. 


Summa ry 


Twenty-five disturbed male psychotic patients re- 
ceived a total of 831 combined treatments (namely 
seclusion, shock, hydrotherapy, and chemical seda- 
tions) during a period that patients were unable to 
receive hydrogymnastics therapy. hese same twenty- 
five patients received 523 combined treatments over 
the same length of three months during which time 
hydrogymnastics therapy was available. The difference 
between the contrasting three months is statistically 
significant beyond the .02 level. It was concluded that 
availability of hydrogymnastics therapy contributed 
substantially to the reduced necessity for the other 
types of psychiatric treatment. 


The author is indebted to Dr. Edward Greenwood, To- 
peka, Kans., Dr. A. B. C. Knudson, Washington, D. C., and 
Dr. Warren W. Webb, Roanoke, Va. for their valuable sug- 
gestions. However, the results or conclusions drawn are 
those of the author. 
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WE INTRODUCE 


MAJOR GENERAL MELVIN J. MAAS 


General Maas was elected to the Advisory Board of 
the Association for Physical and Mental Rehabilita- 
tion in July, 1954. 


For nearly forty years, Melvin Maas has been serv- 
ing this nation in an important capacity; as a Marine 
combat leader, as a Congressman, as a leader in rehab- 
ilitation, he has adapted himself to a varying set of 
demands and achieved singular success. 

Beginning in 1917 when he saw wartime service as 
a private in the Marine Corps, General Maas’ life has 
been intimately associated with that branch of our 
armed forces. He was commissioned in the reserves in 
1926 and shortly thereafter won election to Congress 
from the State of Minnesota at the age of 27. Serving 
in Washington from 1927 to 1933 and again from 1935 
to 1945, Congressman Maas specialized in legislation 
promoting the causes of aviation, national defense and 
measures designed to combat unemployment. He was 
a member of the House Foreign Affairs committee and 
helped to sponsor several conferences designed to im- 
prove our relations with other nations. He personally 
authored the Naval Reserve Act of 1938 and sponsored 
legislation to fortify Guam well before the onset of 
World War II. 

While still a member of Congress in 1941, he re- 
turned to active duty in the Marines and served on 
the staffs of Admirals William Halsey and Frank 
Fletcher in the Solomons campaign. He served as an 
observer with General Douglas MacArthur in Austra- 
lia and New Guinea, and won both the Silver Star and 
Legion of Merit for combat service in the Pacific. In 
the fall of 1942 he resumed his duties in Congress but 
returned again to active duty in January 1945. In May 
of that year, as commander of the Awase Air Base, 
Okinawa, he was severely wounded by enemy action. 
He was promoted to Brigadier General in the Marine 


Reserve in June, 1950 but progressive blindness over- 
took him and he was retired from service in August 
1952 as a Major General for having been specifically 
commended in combat. 

On September 18, 1950, General Maas was named 
chairman of a special committee to clarify the status 
of thousands of Army, Navy, Air Force and Marine 
Reserves during the limited mobilization. For his un- 
tiring efforts in behalf of the Marine Corps Reserve 
program, he became known as “Mr. Marine Corps Re- 
serve.’ He continues to serve on the policy board and 
is chairman of the Board of Directors of the Marine 
Corps Reserve Officers Association, legislative chair- 
man of the Reserve Officers Association of the U.S. 
and Past Commander-in-Chief of the Military Order 
of the World Wars. 

General Maas was an original member of the Presi- 
dent’s Committee on Employment of the Physically 
Handicapped and was appointed Chairman of the 
committee on April 13, 1954 following the resignation 
of Admiral Ross T. McIntyre. A citation presented to 
him in June, 1954 when he accepted an honorary de- 
gree of Doctor of Laws from his alma mater, the Col- 
lege of St. Thomas, St. Paul, Minn. perhaps best sums 
up his long career. Dealing on that portion of his life 
following World War II, the citation read: “It has 
been, however, during the years since V-J Day that the 
richest vein of heroism in General Maas’ makeup has 
been tapped: the noble fortitude with which he has 
relinquished sorely-needed rest to serve his country in 
enormously demanding tasks. After the Korean War 
broke out, Secretary of Defense Marshall asked him to 
return to active duty to revise the entire Reserve pro- 
gram. In 1953 the President appointed him Vice 
Chairman to his Committee on Employment of the 
Physically Handicapped; last April he was made 
Chairman of that Committee. In this assignment, 
which may prove to be the most important he has ever 
undertaken, he will continue to demonstrate the kind 
of courage which nourishes whole communities.” 
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CARLETON B. CHAPMAN and ROBERT S. FRASER, 
“Studies on the Effect of Exercise on Cardiovascular Func- 
tion. III. Cardiovascular Response to Exercise in Patients 
with Healed Myocardial Infarction,” Circulation, IX:347- 
351, March, 1954. 

Nine men who had sustained a myocardial infarction 
at least six months before the test and were asymptomatic 
were tested for 10 minutes on a motor driven tread mill 
and compared with 12 men of similar age who showed no 
evidence of cardiovascular disease. Cardiac output, cardiac 
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index, resting mean circulation time, average decrease dur- 
ing exercise, and changes in blood pressure were similar for 
the two groups. Changes in pulse rate during exercise were 
significantly greater in the patients than in the normal 
subjects. This probably reflects the fact that the patients 
had been physically less active in the months before-the 
test than had the normal subjects. The test provides no 
support for the view that marked restriction of activity is 
physiologically necessary in patients of this type. san 


M. B. MCILROY, R. MARSHALL and R. V. CHRISTIE, 
“The Work of Breathing in Normal Subjects,” Clinical Sci- 
ence, 13:127-136, 1954. 

The work of breathing was studied in ten normal male 
subjects. The work of respiration at rest lies between 0.19 
and 0.46 kg. m./min. (mean 0.29). This is about 1% or 2% 
of the total resting metabolism. During quiec breathing 
about 70% of the work expended is exerted against the elas- 

(Continued on Next Page) 


195 








FROM OTHER JOURNALS (Continued) 


tic resistance of the lungs and the remainder in overcoming 
the non-elastic resistance. Work required ‘to maintain a 
given volume is increased with slow deep breathing and the 
subject’s usual respiratory rate lies in the region of greater 
efficiency. Max mum work possible is about 80 kg. m./min. 
On exercise, the work of ventilating the lungs increases 
linearily with ‘the increase of minute volume. 
PJR 


T. H. HETTINGER and E. A. MUELLER “Muscle Capacity 
and Muscle Training,’ Arbeitsphysiologie, 15-111-126, Oc- 
tober, 1953. 


Is there a relationship between the amount of strength 
exerted and/or the length of t me used in physical exercises 
on the one hand and ‘the length of time required to produce 
an increase in muscle strength on the other hand? In order 
to find an answer to this and other questions the authors 
conducted for eighteen months some experiments, in which 
nine male subjects ranging in age from 21 ‘to 37 years, par- 
ticipated. With the aid of a modified dynamometer, read- 
ings of isometric contractions were obtained of the elbow 
flexion and extension actions by five subjects; forearm 
pronation actions by two subjects; and twenty other muscle 
group actions by the remaining two subjects. 

One subject exercised the extensor muscles of the right 
elbow at 33% of maximum strength for 75 seconds and the 
left counterpart at 80% of maximum strength for 10 seconds. 
After twenty weeks of these daily exercises the strength 
increase was practically the same for both sides. A similar 
experiment showed nearly identical improvements as the 
result of twenty weeks exercising the flexors of the right 
elbow at 67°° of maximum strength and the left counterpart 
at 75% of maximum strength. Turning now to the length of 
tme used for each exercise; a six-seconds’ exercise of the 
right elbow flexors yielded nearly the same results as a 
34-seconds’ exercise of the left counterpart, after twenty 
weeks of daily sessions. Exercising the right elbow extensors 
for 45 seconds and the left counterpart for 22.5 seconds cn 
a daily basis for twenty weeks, resulted in ‘the same amount 
of strength increase for both sides. The weekly strength 
increase for exercises at 67% of maximum strength for six 
seconds duration, is somewhere between one and two k’lo- 
gram. Lengthening each exercise session does not produce 
a strength increase at an earlier date. The adaptive behavior 
of — fibers plays probably an important role in this 
matter. 


J.T. 


J. H. HICKS, “The Mechanics of the Foot II,” Journal of 
Anatcmy, 88:25-30, January, 1954. 


Although the association of arch rising with toe extend- 
ing is recognized by orthopaedic surgeons, no attempt has 
been made to explain it. In the weight-bearing normal foot, 
passive extension of the big toe at the metatarso-phalangeal 
joint will be observed to result in ‘the arch appearing to 
rise. When the toes are extended, the phalanx, sliding on 
the dorsum of the metatarsal head, pulls after it the plantar 
pad, which comes anterior to ‘the metatarsal head, and this 
in turn pulls upon the attached process of the plantar 
aponeurosis, the arch thereby being shortened and raised. 
When the plantar aponeurosis is cut across this arch-raising 
action almost disappears. The mechanism functions each 
time a step is taken during the phase when the foot is 
rising on to the toes, the toes being extended by pressure 
against the flocr. No muscle is concerned in the mechanism, 
which is en'tirely bony and ligementous. The new concept 
which emerges is that arch-raising is not necessarily the 
result of action by arch-raising muscles, but is a movement 
that must occur in every foot every time the toes are 
extended. Th‘s must noc be taken to imply that muscles 
never have an acticn on the arch. 


PJR 
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J. H. HICKS, “The Mechanics of the Foot, I,” Journal oy 
Anatomy, 87:345-357, October, 1953. 

Experiments on amputated legs show that all move- 
ments in ‘che foct are rotations. Each foot joint is a hinge 
whose plane of movement is predetermined by its own in- 
trinsic structure. In natural conditions rotations occur at 
the ankle (two axes), the talo-calcaneo-navicular. the mid- 
‘carsal (two axes) and the five ray joints. When the foot is 
free the movements at these joints may be summarized as 
follows: the whole foot undergoes flexion and extension 
upon the fixed leg; (the flexion is accompanied by slight 
supination and the extension by slight pronation); the par’ 
distal to the talus in addition undergoes pronation-abduc- 
tion-extension-supination-adduction flexion; the par’ distal 
to the mid-tarsal joint in addition undergoes (approximate) 
pronation supination; the forepart of the foot in addition 
undergocs a pronation-supination twist. The conditions of 
standing impose a constant relationship between the plane 
of the metatarsal heads (horizontal) and the tibia (near 
vertical), so that any movement at one of the intervening 
joints must be neutralized by an opposite movement of 
the other. 

PJR 


ALAN ROOK, “An Investigation Into the Longevity of Cam- 
bridge Sportsmen,” British Medical Journal, 4865:773-777, 
April 3, 1954. 

The doctor called upon to advise about participation in 
strenuous sports must answer at least two questions: Can 
these exertions directly damage any organs particularly 
the heart? Does exertion cause trouble in later life which 
may result in premature demise? There is general agree- 
mnt that strenuous exertion has no immediate ill effect 
on the normal heart. The records of 772 Cambridge gradu- 
ates who had been athletes were compared with those of 
£74 men who had won academic honors and with a random 
group of 336 men who had won distinction in neither field. 
The intellectuals lived on the average nearly two years 
longer than the random group and one and a half years 
longer than the sportsmen. There was some evidence that 
lightly built men tend to survive longer than did the heavily 
built men. There was no evidence that sportsmen are more 
likely to die from cardiovascular causes than are the con- 
trols, nor are ‘they affected at an earlier age. The suicide 
rate among intellectuals was decidedly higher than among 
sportsmen or the random group. - 

JR 


N. B. STRYDOM,; “Some Physiological Aspects of Adapta- 
tion to Heat,” South African Medical Journal, 28:112-113, 
February 6, 1954. 

In the mines of Witwatersrand temperatures may be as 
high as 120 degrees F., and the air is very humid. During 
the laborer’s acclimatization process physiological changes 
take place. There is an increased peripheral blood flow giv- 
ing better cooling; an adjustment of blood pressure; an 
increase in blocd volume; a slowing of the pulse rate; 4 
decrease in metabolic rate resulting in a lowering of body 
temperature; an adjustment of water and mineral exchange. 
To make these changes a man must work hard; sitting in 
heat does not have any beneficial effect. Inadequate accli- 
matization is dangerous when work is to be done in satur- 
ated environments of 87 degrees F and above. Acclimatiza- 
‘tion for the mines takes twelve days. 

‘ PJR 


») 
coloured Driving Classes,” British Medical Journal, 4874:- 


1313-1314, June 5, 1954. 

Some drivers have taken to wearing yellow-tinted glasses 
at night to reduce glare from on-coming headlights. There 
is nothing to be said in favor of this. A clear-glass wind- 
screen transmits 92% of light falling on it. The lightest 
yellow filter passes about 88%. A combination of both will 
pass cnly 81% under ideal conditions, and considerably less 
in the presence of dirt and scratches. Visual acuity, resolv- 
ing power and stereoscopic acuity fall when using these 
lenses. They are particularly disadvantageous to color 
defectives. 


PJR 
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CHRISTMAS MESSAGE 


Since it would be an impossibility to personally 
meet or contact each member of the association before 
the yuletide season, I would like to convey, on behalf 
of all officers of the organization, our best wishes for 
a very Merry Christmas and a Happy and Prosperous 
New Year. 

To corrective therapists, I have this special message: 
the spirit of Christmas is based upon love of your 
fellow man. The age-old tradition of giving exempli- 
fies this feeling. All of us are in a unique position 
whereby we are practicing daily this spirit of giving— 
not a gift of monetary value but one far more pre- 
cious. This is the gift of our knowledge, our skill, and 
our desire to help our fellow man during his greatest 
hour of need. It is a gift I am sure we would all look 
forward to receiving if we were placed in a similar 
situation. It is also one that will be everlasting to those 
individuals who are entrusted to our care and one that 
will have a significant meaning to all of us now and 
in the foreseeable future. 

Let us continue to reflect that the spirit of Christ- 
mas should not be with us only on December 25 but 
that it should be with us on each and every day as we 
corrective therapists perform our task of helping those 
who need, look for, and are entitled to our help. 

Louis F. Mantovano, President, 
The Association for Physical 
and Mental Rehabilitation 


USING THE JOURNAL INDEX 

Although the annual Subject-Author Index can be 
a useful reference to the reader, it is hoped that it will 
also serve as a guide to those who contemplate con- 
tributing articles for publication in this journal. 

Professional literature may be divided loosely into 
two categories; one dealing with the fundamental sci- 
entific principles of exercise and its relationships and 
the other to the techniques utilized in the adminis- 
tration of these principles. Although we look to the 
doctor and the medical scientist to elaborate in our 
literature on the fundamental bases for our discipline, 
the area of applied techniques is the primary concern 
of the therapist and represents a very. large field for 
the selection of topics upon which to base a profes- 
sional article. 

Applied techniques may refer to specific types of 
disability, to specialized treatment programs, to par- 
ticular exercise modalities, or to new devices utilized 
within the framework of corrective therapy. 

Although it is not our purpose here to discuss the 
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subject at length, technical articles should be as com- 
plete as possible, be based upon established scientific 
principles and research, be illustrated wherever feasi- 
ble, contain annotated references and methods of eval- 
uation used to determine the efficacy of the particular 
technique under discussion. 

If we think of professional growth in terms of ad- 
vancing knowledge of applied techniques, we must 
realize that this growth can be measured only by its 
influence on current literature in the field. The edi- 
tors of this publication are most anxious to assist all 
therapists who wish to contribute to the technical ad- 
vance of the profession and welcome all queries in 
relation to the preparation of professional papers. 


THE SCHOLARSHIP FUND 

If there is any single factor that can assure the fu- 
ture of Corrective Therapy, it is the guarantee that 
competent and well-trained young men and women 
will continue to embark upon careers in this field. 

In an effort to maintain its high standards and draw 
the attention of worthy students to the advantages of 
making Corrective Therapy their life’s work, the Asso- 
ciation for Physical and Mental Rehabilitation has 
undertaken steps to institute a scholarship fund, the 
details of which appear elsewhere in this issue. 

We are certain that all members of the association 
will agree on the timeliness an worth of this import- 
ant project but mere agreement is not enough. The 
implementation of this project requires the coopera- 
tion of all members, individually and_ collectively 
through the various chapters, in order that the first 
year’s goal can be realized. 


A CHALLENGE 

Some thirteen colleges and universities are now 
training physical education men and women in the 
field of corrective therapy. The demands for these 
specially trained people far exceed the supply. The 
salaries offered in this field are considerably higher 
than in related fields. The opportunities and. chal- 
lenges of this type of work make it most attractive. In 
spite of these facts, the enrollments in training courses 
are not filled. Unless the membership of the Associa- 
tion takes the initiative and makes a determined ef- 
fort to recruit new people for the field, the whole pro- 
fession will suffer. Therefore, we are proposing that 
each member make a determined effort to recruit at 
least one new prospect for training. If every member 
takes this request seriously, the future of the field will 
be considerably strengthened. C.W.M. 
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ALTER UND LEISTUNG (Age and Efficiency) By 
ERNST JOKL, M.D., SPRINGER PUBLISHERS, 
HEIDELBERG, GERMANY 1954. 


The author, Professor of Physical Education and 
Director of Rehabilitation at the University of Ken- 
tucky, spent several months in Germany during 1952 
to conduct a Government-sponsored study of health 
and physical efficiency of 1609 men, age 40-84, and of 
98 women, age 32-52 who participated in the Annual 
National Gymnastic Festival for the Old in Marburg. 

Jokl emphasizes the need for quantitative evidence 
in the study of human efficiency. The Gymnastic Fes- 
tival for the Old in Marburg represented an unusually 
favorable opportunity for a scientific analysis: The 
ages of the participants were known; the apparatus 
exercises had been precisely laid down for the various 
age groups; each performance was adjudged in ac- 
cordance with standards of execution; and track and 
field events (sprinting, putting the shot and jumping) 
were evaluated in terms of a point scale so as to ren- 
der them comparable to the results of the apparatus 
competitions. The entire data for every gymnast—med- 
ical, social and physiological—were coded on punch 
cards. The technique of using the well known IBM 
(Hollerith) machines for studies of this kind is ex- 
plained in detail. 

The first result of this research is that the life-long 
physical exercise program which these subjects had 
followed namely, apparatus gymnastics plus light 
games and some track and field training not only de- 
veloped high standards of physical efficiency but also 
maintained them in middle and old age. Fig. 1 shows 
the compulsory exercise on the horse for men age 50- 
59, as performed by 492 participants; fig. 2 shows the 
compulsory exercise on the parallel bars for men, age 
60-84, as performed by 584 participants; and fig. 3 
shows the compulsory exercise on the horizontal bar 
for women age 32-52 as performed by 91 participants. 
The evidence proves that a well trained gymnast of 70 
is likely to be superior in respect of almost all ac- 
quired motor activities to an untrained man of 20. 
Jokl points out that his observations corroborate sev- 
eral important findings of T. K. Cureton to which he 
draws attention. 

The gymnasts on whom this study was conducted 
comprised an age group which, according to morbid- 
ity and mortality statistics for the general population, 
would be expected to be affected more than younger 
age groups by degenerative diseases of the cardiovas- 
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cular system; by neoplastic growths; and by kidney 
ailments. The absence of the disabling sequelae of 
these conditions among the gymnasts is noteworthy. 
In addition to the favorable standards of physical et- 
ficiency and of health there was in evidence a remark- 
ably high level of physique and strength. 

These findings raise the following question: does 
life-long physical training exert a powerful influence 
that inhibits the aging process on a broad physiologi- 
cal front, including the decline of physique, the de- 
cline of efficiency and the decline of health? Jokl 
answers the question in the affirmative. He stresses 
that in regard to health this observation introduces an 
entirely new clinical concept into physical education; 
because morbidity and mortality of the younger age 
groups are definitely not affected the one way or the 
other by exercise, primarily because training does not 
influence the immunological resources of the body; 
and, at least until a few years ago, the infectious dis- 
eases were the most important causes of illness and 
death up to 30 years of age. 

Data are reviewed which show that the rapid in- 
crease of longevity which has taken place in Europe 
and in the United States during the past 50 years or so 
has been accompanied by a general lengthening of the 
period of optimal usefulness of men and women. To- 
day people maturate younger—menarche in girls oc- 
curs 5 years earlier than in 1875—and age later. This 
trend is accentuated by regular physical training, pro- 
viding it is continued throughout life. 

A critical analysis of the results of the last 3 Olym- 
pic Games and of other sporting events of the past 20 
years or so reveals that more and more very young, and 
more and more middle-aged and old men and women 
now compete successfully in various contests with ath- 
letes in their late teens and in their twenties. Until 3 
or 4 decades ago the latter age groups virtually had a 
monopoly of record performances in athletics and 
sports. 

Among the medal winners at the 1948 Games in 
London was the 16 year old Japanese discus-thrower, 
Ko Nakamura; the 18 year old apparatus gymnast, 
Anita Barwirth; and the 17 year old decathlon world 
record man, Bob Mathias. Twelve year old Inge Sor- 
ensen came third in the 200 M breast-stroke final. 
Maureen Connolly was 15 when she won her first 
American tennis title. For each of these cases several 
corresponding instances have been quoted. As regards 
the older age groups, Dr. Savolainen of Finland won a 
bronze medal in the horizontal bar competition at 
Helsinki in 1952 at the age of 45; the Swiss 10 km 
walking champion, Schwab, was 48 at the time of his 
start at the 1948 Games; the third winner in the 50 
km walk, Johnson of Great Britain, was 48; the sec- 
ond in the marathon was 48; the hurdler, Finlay, was 
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40. The French tennis champion, Borotra, born in 
1898, was finalist in two international tournaments in 
1954. When he was 47, Tilden beat the 24 year old 
champion, Don Budge. , 

The process of maintaining resources, or even of un- 
folding new resources of physical strength after age 
40, 50, 60 and 70 is still going on, i.e., the period of 
fitness lengthens continually. Impressive performance 
records are included which indicate the validity of 
this statement for feats of endurance and of skill. (Fig. 
4 and 5.)* Performance records from the German 
Gymnastic Festival for the Old in Cologne in 1928 
were compared with the 1952 results for identical age 
groups in Marburg. (Fig. 6.)* In spite of the misery 
of the war a categorical improvement of performances 
has taken place between 1928 and 1952, corresponding 
to a collective retardation of aging by an equivalent 
of 6-10 years. 

The economic significance of prolonging physical 
fitness of the aging population is shown with the help 
of the standard income tables prepared by the New 
York Metropolitan Life Insurance Company. Jokl’s 
conclusion is the same as that stated recently by Dr. 
Rusk in his comment on Congress’s courageous deci- 
sion to increase the budgetary provisions for medical 
research for the current year. Namely, that in our 
manpower we possess a national resource that can be 
better utilized than has so far been the case. 

The following figures indicate the magnitude of the 
problem under review for this country. Between 1944 
and 1952 medical research and improved medical edu- 
cation and rehabilitation have reduced the death rates 
from all causes by 9.4 per cent. Five full years have 


been added to the average life expectancy. As a result 
of these ond other advances the lives of 845,014 Amer- 
icans have been saved in the last eight years. They 
earned and added $1,488,000,000 to the national in- 
come and excise tax receipts. A corresponding and 
even greater material advancement, Jokl demonstrates, 
can be achieved by prolonging the fitness of the aging 
population, enabling them to continue working and 
postponing the period of dependence upon family or 
public support. Indeed, a new, unexpected and fasci- 
nating task presents itself to the profession! 

We therefore have to continue the battle not only 
against illness but also against premature inroads 
made by aging. That judiciously applied physical 
training can inhibit aging by many years, and that the 
material welfare of the nation and the happiness of 
the people can thus be enhanced is shown by this re- 
search publication. 

Dr. Carl Diem, President of the Sporthochschule in 
Cologne, and Dr. W. Kolb, President of the German 
Gymnastic Union, have written appreciative prefaces 
to the book. 


‘Age distribution of champion performers in ski-jumping, 
combination ski competition, 10-18 km race, 30-50 km race, 
lumber jacks. With increasing age, endurance improves and 
speed regresses in highly trained subjects. (After Karvo- 
nen.) Qualitative evaluation of individual performances in 
terms of points awarded. It is apparent that regular train- 
ing enables the gymnasts to maintain a high level of pre- 
cision of motor performances up to 70 years and above. 
“Comparison of performances in 75m race; shot put; and 
broad jump of men age 40-50 at the “Turnfest” in 1928 
and in 1952. A categorical improvement has taken place 
between 1928 and 1952 corresponding to a collective re- 
tardation of aging by an equivalent of 6-10 years. 
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“Corrective Physical Education,” by Josephine Langworthy 
Rathbone, Fifth Edition (Philadelphia: W. B. Saunders 
Company, 1954. 318 pp. $4.50). 


At first glance this appears very similar ‘to the earlier 
editions, although published in a much better format, con- 
siderably enlarged and far more attractively bound. There 
are, for instance, the same very simple drawings and the 
pictures of sculptured figures that have been features of 
the previous editions. However, the reader will soon find 
that Dr. Rathbone’s approach to correctives has broadened 
and changed with the developments of recent years. Chap- 
ter 6, “Exercise in Medicine’ will be of greatest interest to 
Corrective Therapists. This is broken down into the sub- 
headings of Psychopathology, General Convalescence, Heart 
and Circulatory System, Pulmonary Involvements, Nutri- 
tional Inadequacies, Arthritis, Neurological livolvements 
and Orthopedics. The approach is planned ‘to give the stu- 
dent a general orientation to the problems involved; the 
text is not designed to replace Kraus or similar manuals in 
the hands of the professional therapist, The term “therapy” 
is, in fact. rejected for use in the school situation; instead, 
Says the writer, the emphasis must be on retraining or 
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re-education. Reference is made in several instances to the 
value of imbuing pupils with the desire to attain a “body 
beautiful.” This raises certain questions which are left un- 
answered, even undiscussed. Just what is the “body beau- 
tiful?” Is it the Mr. America and Miss America figure? 
What would development of such a body do to the per- 
formance of an athlete such as Mel Patton or a marathon 
runner? What is the deciding point between form and func- 
tion? One wishes that the writer had elaborated more on 
this important concept. Dr. Rathbone comments that there 
is a conflict between specialists in physical therapy and 
in corrective physical education which awaits precise demar- 
cation of the two disciplines. She points out that physical 
‘cherapy usually means doing something to a person, whereas 
physical education means helping him do something for 
himself, and suggests that physical therapists may help the 
patient in the transition from the hospital to the home, 
whereas ‘the specialist in correctives is more concerned with 
long-term rehabilitation. Neither of these distinctions seem 
to offer a basis for differentiation between the two. In V. A. 
hospitals the corrective therapist tends to concentrate on 
gross muscular movements, whereas the physical therapist 
is concerned with fine muscle movements, plus the use of 
heat light, electricity ,massage and similar modalities. 
Whatever demarcation is eventually made will probably be 
basically along these lines. The fact that these questions 
are raised is evidence of Dr. Rathbone’s awareness of the 
problems in the field. Most readers have probably utilized 
this text at some period of their undergraduate training; 
the reviewer predicts that it will continue to be a standard 
in its field for a long time to come. PJR 








“Creative Rhythmic Movement For Children,” by Gladys 
Andrews (New York: Prentice-Hall, Inc., 1954, $4.75). 


This volume concerns the need for cherishing and fos- 
tering natural creativity in children. Creativity in any 
media as a form of self-expression, is set into motion by 
experiences in doing and in feeling. It is spontaneous and 
meaningful when it develops out of one’s own everyday con- 
cerns, and as such, it is an important means of learning 
and of conveying to others personal feelings, ideas and 
values. 

In this book, Miss Andrews deals chiefly with the crea- 
‘tive expression of children through movement — the use of 
the body as a language tool. While it includes many pro- 
cedures and suggested methods for teaching children how 
to create their own ways of rhythmic expression, rather 
than imitating set patterns, ict is great deal more than a 
teacher’s guide-book. It presents children as they really are, 
in various stages of growth, with changing needs desires 
and inhibitions. It contains musical selections, projects, 
action photographs, their drawings and actual conversa- 
tions — all of which clearly demonstrates the close integra- 
tion of movement to music, art, writing and social action. 

Miss Andrews, at present an Assistant Professor at 
New York University, has worked for twenty years with 
children of all ages. Her book is a comprehensive and expert 
job by one who understands them, who loves and respects 
their need for self expression as an integral part of their 
emotional growth and adjustment. ERR 


“Practical X-Ray Treatment,” by Arthur W. Erskine (St. 
Paul: The Bruce Publishing Co., 1953, 195 pp., $5.00). 


This is the fourth edition of a book first published in 
1931. The author makes it clear at the beginning that the 
methods of treatment described are largely his own. The 
first part of the book is devoted to the general principles of 
irradiation and the equipment used. This part is fairly well 
covered considering the size of the book. The remainder is 
by ‘che author, This part is almost “cook-book” in style and 
as such could be misleading to the uninitiated, as radiation 
therapy is much more than applying a stated number of 
roentgens to an affected area. No doubt the limitation of 
the size of ‘the book prevented the author from enlarging 
on this. Some of the basic fundamentals of cancer therapy 
are briefly covered. The reviewer takes exception to one 
concept expressed, namely, that more good would come 
from simple mastectomy plus irradiation in breast cancer 
cases, rather than radical mastectomy plus irradiation. This 
concept would seem to be a backward step in our progress 
of cancer treatment. This book would be of value to medical 
students, internes and residents as well as practicing physi- 
cians who desire a seneral view of irradiation therapy in a 
small sized book. The book is easily read and gives an 
overall picture of ‘the subject. It however, would be of only 
limited value to the practicing radiologist as its coverage 
of the many subjects is of necessity too brief and covers 
only the more gross features of therapy. JGD 


“Mental Hygiene in Teaching,” by Fritz Redl and William 
W. Wattenberg (New York: Harcourt, Brace and Co., 1951, 
454 pp., $3.75). 


As suggested by the title, this volume confines its field 
of interest to the relatively elementary psychological prin- 
ciples employed by those engaged in ‘the teaching and 
guidance fields. 

The techniques described by the authors cover a wide 
range of specifics and in some areas of the text it becomes 
questionable as to whether or not the various methods cited 
are in the province of the professional educa’tor or mental 
hygienist. 

Of special value to the teacher-reader is the chapter 
treating of the teachers’ problems as they affect personality 
attributes. Significantly the reasons enumerated for the 
choice of teaching as a vocation should be of interest to 
those in the field as well as those who plan a teaching 
career. Also stressed is the importance of a teacher-parent 
alliance and the material presentd in this chapter is out- 
standingly well organized and practical. 

In the final chapter the authors present a realistic 
summary of the limitations of the use of mental hygiene 
techniques in the teaching field at the present reading. 
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Their tendency, however, is not to discourage the 
teacher, or teacher-to-be, but rather to apprise him of the 
forward steps taken in this field and the possibilities present 
for those who will see its far reaching benefits for pupil, 


“An Introduction to Clinical Psychology,” Edited by L. A. 
Pennington, Ph.D. and I. A. Berg, Ph.D., 2nd Edit. (New 
York: The Ronald Press Co., 1954, 709 pp.). 

This revised edition including ten new chapters along 
with a careful revision of the earlier edition of 1948 is 
written “for the student who wishes to examine the new 
field and its pressing problems, its opportunities, approaches 
and responsibilities.” 

While the many instrumen‘s in psychology are described, 
the stress is placed upon objectivity and rationale in which 
both the far horizon and the immediate delimitations are 
considered. The techniques of the clinical psychologist are 
objectified in sharp focus ‘through many pertinent illustra- 
tions. His roie as a research worker is explained and ampli- 
fied in the realistic framework of daily clinical practice. One 
of the many fine features of this presentation is the author’s 
recognition of and the status he ascribes to diverse views 
and me‘hods, there being no stifling assumption of an over- 
all eclecticism. A self-awareness and self-critical attitude 
which the author ascribes to the discipline of psychology 
strengthens its validity and authority. The role of progres- 
sive psychology as “fostering rigorous training in sciences 
as opposed ‘to the softer road of psychological artistry” is 
stressed as the basis for a continuous growth of this newest 
addition to the professional team. 

The first three introductory chapters of this comprehen- 
Sive treatment discuss the meaning of psychology, theoreti- 
cal frames of reference and the concept of the normal. 
Clinical methods are treated in respect to the clinical inter- 
view and case record, intelligence testing, interest and per- 
sonality measurement and projective methods, The problem 
approach in the clinic includes such topics as mental and 
educational retardation, psychosomatics, the physically han- 
dicapped and psychiatric diagnostic entities. 

Following a discerning overview of psychotherapy, such 
topics as the direct approaches ‘to treatment, client centered 
therapy, psychoanalytically oriented therapy, group psycho- 
therapy. therapeutic techniques with children and rehabili- 
tative approaches are well written and clearly conceptualized 
to meet the understanding of the therapist and to foster 
interest in a more scientific approach to his problems. The 
final chapter on research in clinical psychology discusses 
the basic approaches in clinical research. 

This contribution prepared by twenty-six contributing 
specialists is in the opinion of the reviewer, a most practical 
aid to the activity therapists who are at present experienc- 
ing the stimulus of a broad psychological focus on their 
discipline. 

From the standpoint of the corrective therapist, the 
chapter on Rehab-litative Approaches is especially signifi- 
cant since it points out and clarifies many of the psycho- 
genic elements entering into the process of activity therapy. 
For this purpose, the chapter written by the editor, is 
especially informative. Dr. Pennington gained a broad back- 
ground in clinical neuropsychiatry while chief of the psycho- 
logical services at the VA Hospital, Danville, Illinois, where 
a comprehensive program of activity rehabilitation is in 
effect. This experiential basis enables him to bring a sense 
cf actuality and practicality into his discussion of the pro- 
fessional roles of the vocational cqunsellor, corrective ther- 
apist, occupational therapist, physical ‘therapist, manual 
arts therapist, educational therapist, speech therapist, music 
therapist, chaplain, psychiatric nurse and psychiatric aide. 
He explains both the need and method for an effectively 
combined liaison of. psychotherapy and activity, explains 
and clarifies the therapeutic activity level and suggests a 
practical activity therapy inventory based upon skill, physi- 
cal requirements, mental capacity and the degree of social 
interaction required. Specific activity-rehabilitative ap- 
proaches are outlined. A summary presents an evaluation 
based upon clinical impression and medical evaluation. 

All activity therapists will find this contribution, written 
in their language and oriented to their daily work, a most 
he!pful conceptual framework for an understanding of the 
ccmbined physical-psychological potentials of their disci- 
pline for continuous growth and usefulness as part of the 
onward progress of society. JED 
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SCHOLARSHIP FUND 





RECEIPTS 
Middle Atlantic Chapter, A.P.M.R. $25.00 
Southeastern Chapter, A.P.M.R. $25.00 


Everett M. Sanders, Old Lancaster Rd., 


So. Sudbury, Mass. $34.85 

Dr. F. S. Schwartz, Medical Director, Birm- 

ingham (Ala.) Inst. of Rehabilitation ....$50.00 
Total $134.85 


First chapter to contribute to the fund was the Mid- 
dle Atlantic Chapter—President, Frank Marasak, Perry 
Point, Md. 


First individual contributor to the fund was E. M. 
Sanders, Editor Emeritus of the Journal of the Asso- 
ciation for Physical and Mental Rehabilitation. 











FACTS ABOUT THE FUND 


NUMBER OF 
SCHOLARSHIPS 


AMOUNT OF EACH 
FUND KNOWN AS 
ELIGIBLE APPLICANTS 


$500.00 


To be determined after all proceeds of the drive have been collected. 


The Association for Physical and Mental Rehabilitation Scholarship Fund. 


Graduates from a college or university approved and accredited by the APMR 


with a degree in Health and/or Physical Education. 


BASIS FOR SELECTION 


College records, character, qualities of leadership, seriousness of purpose, ability 


to meet entrance requirements of special course in Corrective Therapy. 


SELECTION 
COMMITTEE 
SCHOLARSHIP TERMS 


Chairman of the Funds, President of the APMR, and four members of the 
Medical Advisory Board. 


GRANTS are for one year. Candidates will submit a protocol to include a topic 


and outline for proposed study. 


FOR USE WHERE? 


ACCREDITED 


Columbia University 
SCHOOLS 


Los Angeles 


Address to: 


APPLICATIONS FOR 
SCHOLARSHIPS 


New York University 


Springfield (Mass.) College 
Univ. of California at Los Angeles 
George Pepperdine College, 


Any accredited college or university in the U.S.A. or territories. 


Ohio State University 
Univ. of Illinois 

Univ. of Kentucky 
Nebraska Wesleyan Univ. 
(Lincoln, Neb.) 

State University of lowa 


The Association for Physical and Mental Rehabilitation, Inc. 


1472 Broadway, New York, N. Y. 
Attn. Chairman, Scholarship Fund 


ASSOCIATION FOR PHYSICAL AND MENTAL 
REHABILITATION SCHOLARSHIP 
FOUNDATION 
(Arthur D. Tauber, Chairman) 

The President of the Association for Physical and 
Mental Rehabilitation has established a national pro- 
gram of financed scholarships as a means of enabling 
our most gifted and promising students in the field of 
Health and/or Physical Education to obtain for them- 
selves training in the field of exercise therapy. This 
scholarship program is not for the welfare of the indi- 
vidual alone; it is in the best interest of the millions 

of handicapped throughout the nation. 

The crisis facing all ancillary therapeutic fields rel- 
ative to personnel shortages has been increasing stead- 
ily. Up to the present time the demand has far ex- 
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ceeded the supply. There exists today a critical short- 
age of Corrective Therapists or specialists in exercise 
therapy in convalescent hospitals, rehabilitation cen- 
ters, psychiatric hospitals, schools, and clinics. 

Three major problems confront our group at the 
present time and they concern education, research and 
professional development. If we are to improve our 
technical skill, it is in the continued interest of our 
organization that we increase the quality of our edu- 
cational standards, expand our research program, and 
insure our professional advancement. 

In looking toward the future our organization must 
take steps to assure that ample numbers of potential 
therapists continue to enter our colleges and univer- 
sities. 

One of the soundest and most practical means of 

(Continued on Next Page) 
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accomplishing our goals would be to support our 
scholarship foundation. Its object will be to facilitate 
a more effective educational, research and professional 
program in colleges and universities, and in general 
to increase the usefulness and advance the standards 
and ideals of the profession. 

The officers of the Foundation shall be a Chairman, 
the President of the APMR, and two members of the 
Medical Advisory board. 

The Foundation has the power to accept gifts of 
funds that will be used exclusively for scholarships 
and will carry out the general purposes of the Asso- 
ciation as defined in the constitution. 





Chapter Activities 


CALIFORNIA CHAPTER 


The California Chapter of the APMR held its fifth 
bi-monthly program meeting on Oct. 14 at the Veterans 
Administration Hospital (Brentwood), Los Angeles. The 
program was devoted to a discussion of rehabilitation for 
neuropsychiatric patients and the principal speaker was 
Dr. Richard V. Freeman, Chief, P.M.R.S., at the Brentwood 
hospital who discussed, “Corrective Therapy and the Neuro- 
psychiatric Patient.” The panel which discussed the topic 
following the lecture included Harry Hart, Joseph Tosches, 
Norman Lerman, and Fred O’Bannion who discussed treat- 
ment procedures for five ‘types of N.P. patients. Harold 
Brenner acted as chairman of the program committee for 
the meeting. 

The California Chapter has instituted plans for a vol- 
unteer service in corrective therapy in local communities, 
a plan which has been widely endorsed by national associa- 
tion officials. 


GRAND CANYON CHAPTER 


The Grand Canyon Chapter held its business meeting 
on August 3, 1954. New officers elected were Arlie Hughes, 
President; Bob Barton, Vice President, and Russell Nelson, 
Secretary-Treasurer, 

Two new committees were formed at the meeting, a 
membership committee with James Cushing as chairman 
and a committee to advance ‘the profession of Corrective 
Therapy through outside channels. Harlan Wood was ap- 
pointed chairman of the latter committee with Verl Wilde 
and Henry White designated to assist him. 


MID-WEST CHAPTER 

The seventh meeting of the Mid-West Chapter of the 
Association for Physical and Mental Rehabilitation was 
held at the new V.A. Research Hospital, Chicago, Illinois, 
on Saturday, September 18, 1954. The meeting was well 
attended, with many outlying hospitals sending at least one 
therapist. 

Following registration and refreshments, the President 
of the Mid-West Chapter, George E. Nash, VAC, Wood, 
Wisconsin, called the business meeting to order. The re- 
mainder of the morning was devoted to business and read- 
ing of committee reports. 

Following luncheon at the Allerton Hotel, Chicago, Illi- 
nois, the meeting reconvened for the clinical session phase 
of the program. The afternoon session opened with the in- 
vocation, given by Rev. Howard S. Kennedy, D.D.. Rector, 
St. James Church, Chicago, Illinois. The welcome address 
was presented by William W. Fellows, M.D., Manager of 
the V.A. Research Hospital. Dr. Ben L. Boynton, consultant 
Phy. Med. & Rehab., V.A. Research Hosp. & Medical Di- 
rector, Rehab. Institute of Chicago, then presented a prac- 
tical lecture on ‘Corrective Therapy in Rehabilitation.’ Dr. 
Boynton then conducted a discussion period on his topic. 
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Dr. Alex J. Arieff, Attending Neurclogist, V.A. Hosp., Hines, 
Ill., & Ass’t Prof. of the Dept. of Neurology & Psychiatry, 
Northwestern Med. School, Chicago, Ill., was next on the 
program, and he presented an excellent talk on ‘Rehabilita- 
tion in Neurological Disorders.’ Dr. Arieff than conducted 
a question and answer period to conclude the clinical session 
of the program. 

An excellent tour of the new V.A. Research Hospital 
was conducted by Norman Tenner, Chief of C.T., V.A. Re- 
search Hospital and John Sikich, C.T. and V.A. Research. 
Immediately following this tour, Dr. Boynton conducted ‘the 
group on an informal tour of the Rehabilitation Institute 
of Chicago where he is Medical Director. 


MIDDLE ATLANTIC CHAPTER 


The Middle Atlantic Chapter held its first fall meeting 
on Sept. 25th at the national headquarters of The American 
Psychological Association, 1333 16th St., NW, Washington, 
D. C. The program included reports on the National Con- 
vention by Dr. John E. Davis and a report on the Repre- 
sentative Assembly Meetings by William Cully in addition 
to clinical papers by Dr. A. B. C. Knudson, Director PMRS, 
Dr. Harry Kessler, Chief of Paraplegia, and Dr. Harold 
Hildreth, Chief Clinical Psychology, all of the V.A. Central 
Office. Dr. Knudson spoke on the subject, “Corrective 
Therapy as Part of the Total Rehabilitation Process.” “Re- 
habilitation of Traumatic Paraplegia’ was the subject of 
Dr. Kessler’s paper while Dr. Hildreth spoke on “Working 
Relationships Between Corrective Therapy and Psychology.” 


OHIO-KENTUCKY CHAPTER 


A combined meeting of the Tri-State Chapter of the 
A.A.R.T. and the Ohio-Ken'tucky Chapter of the A.P.M.R. 
was held at Crile V.A. Hospital, Cleveland, Ohio on Sept. 
25. The meeting began at 10:30 with an official welcome to 
members and guests from Dr. Harry T. Zankel, Chief, 
PMRS at Crile. The key address was delivered by Mr. John 
Phillips, Manager of the hospital, after which the delegates 
retired for luncheon. The afternoon session was devoted to 
“The Overall Program for the Psychiatric Patient’ with 
Dr. Jack Ross acting as co-ordinator of the panel. 


ASSOCIATION SCHOLARSHIP INITIATED 


The combined Southeastern Chapter Meeting of the 
Association for Physical and Mental Rehabilitation and the 
American Association Rehabilitation Therapists held at the 
Murfreesboro VA Hospital, Murfreesboro, Tennessee, Oc- 
tober 8-9, 1954 was most successful. A tour of the Physical 
Medicine and Rehabilitation Service, a banquet and business 
meetings presided over by Ray Heaslet, Chapter President, 
APMR, and John Cole, Chapter President, AART, a visit 
to the modern home built for the convenience of a para- 
plegic, and a professional program rounded out two days 
of interesting and informative events. 

The professional program chaired by Dr. L. H. King, 
local Chief, PM & RS included: A demonstration of creative 
rhythm for NP patients by Miss Margaret Hitt, Corrective 
Therapist and a discussion of the psychodynamics of this 
activity by Dr. S. E. Abel, Chief, Professional Services; a 
discussion and demonstration of the training leg in am- 
bulation by Dr. A. L. Bugel, Chief, Physical Medicine and 
Rehabilitation Service, Thayer VA Hospital, Nashville, Ten- 
nessee and a discussion on “The Role of Corrective Therapy 
in Chronic Disease” by Dr. F. S.. Schwartz, Assistant Pro- 
fessor of Clinical Medicine, (Physical) Medical College of 
Alabama. 

Dr. F. H. Deter, Chief, Clinical Psychology Service was 
toastmaster; Dr. Sam Jared, Manager, gave address of wel- 
come and Dr. John E. Davis gave the banquet address on 
the subject: “Rehabilitation in 1964.” 

Mr. Louis Montovano presented a most thorough and 
comprehensive account of ‘the present status, problems, and 
plans of the Association at the business session. Mr. Monto- 
vano discussed the educational problems of Corrective Ther- 
apy as a means of providing additional corrective therapists 
to meet the increasing needs for this personnel in Govern- 
mental and other agencies. 

Dr. F. F. Schwartz offered to make a yearly contribu- 
tion of fifty dollars to the scholarship fund in honor of 
Mr. Lou Montovano as a tribute and recognition for the 
outstanding work Mr. Montovano has accomplished as 
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President of the Association for Physical and Mental Re- 
habilitation. The offer was accepted by the Chapter which 
also made a contribution to the fund. Mr. Montovano ex- 
pressed the appreciation of the national officers of the 
association for this fine evidence of support from Dr. 
Schwartz who is a diplomat of the American Board of 
Physical Medicine and Rehabilitation and a leader in this 
field. Dr. Schwartz also presented a most illuminating and 
impressive discussion of the rationale and methods of cor- 
rective therapy in a paper before the chapter meeting. Crr 
Association desires to impress to him its deep appreciation 
for his interest in the welfare of this association and his 
contributions to its professional progress. Congratulations 
are due to Mr. Montovano for his fine leadership which was 
given recognition in the action taken by Dr. Schwar'z. 





LETTERS 


(The following letter was recently received by 
Louis Mantovano, President of the Association for 
Physical and Mental Rehabilitation in reference to 
the institution of the organization’s Scholarship Fund.) 


THE BIRMINGHAM INSTITUTE OF 
PHYSICAL MEDICINE AND REHABILITATION 


916 South 20th St. 
BIRMINGHAM, ALA. 


Mr. Louis F. Mantovano 

Assoc. for Physical and Mental Rehabilitation 
37 Clinton Ave. 

Rockville Centre, N. Y. 


Dear Lou: 

Thank you for your beautiful letter of Oct. 10, 
1954 in regard to the scholarship fund. 

Your unselfish devotion with un'ciring efforts to- 
ward the benefit of mankind deserves the combined 
efforts of all of us to help you carry on the immense 
burden which you so faithfully selected to achieve. 
My share is indeed very small because I am only an 
infinite factor in the total program for the rehabilita- 
tion of our veterans who fought to preserve our way 
of life in our God blessed country. In fact, if I could 
make any contribution in my professional capacity to 
the na'’ctional organization, I would be just happy to 
do so. 

Carry on, we are behind you because your work is 
for the betterment of humanity and such work is 
sacred. 

Please accept this small amount on a yearly basis 
and as I indicated during the convention—it is a fund 
in honor of Lou. 

Cordially yours, 
F. F. SCHWARTZ 
Medical Director 














News and Comments 


THE VOCATIONAL REHABILITATION AMENDMENTS 
OF 1954 


The following summary was prepared from material 
originally circulated by the Office of Vocational Rehabilita- 
tion, Department of Health, Education, and Welfare. 

Amendments to the Vocational Rehabilitation Act were 
passed by both Houses of Congress under Public Law 565 
and were approved by President Eisenhower on August 
3, 1954. 

The amendments improve the system of providing fi- 
nancial assistance ‘to the States by establishing three types 
of grants-in-aid for vocational rehabilitation: 

(a) Support grants. Gran'ted on the basis of population 
weighted by per capita income. The law guarantees 
that no state will receive less than its allotment 
for 1954 plus approximately 542%. This sum is 
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termed “base allotment” and will be granted 
‘through 1959 provided that the state’s funds con- 
tinues to equal its 1954 funds. An excess of allot- 
ment above this base allotment is granted under a 
matching formula providing for a 60% pivot Fed- 
eral share and maximum and minimum Federal 
shares of 70% and 50%, respectively. 

(b) Extension and Improvement grants. Allotted on 
the basis of population with a minimum of $5,000 
for encouraging extension and improvement of 
State rehabilitation programs. 

(c) Special project grants. Authorized for ‘the purpose 
of paying part of the cost for research, demonstra- 
tions, training, and traineeships, and projects which 
hold promise for the solution of problems of reha- 
bilitation common ‘to several States. Projects may 
include establishment of rehabilitation centers and 
sheltered workshops. 

Other changes which will occur as a result of the new 
amendments include: setting up a National Advisory Coun- 
cil on Vocational Rehabilitation; authority for acquisition 
of vending stands and other equipment and initial stocks 
and supplies for use by severely disabled individuals; au- 
thority for operation of vending machines within Federal 
buildings; assurance of preference to the blind in operating 
vending stands; authority for the appropriation of $30 
million, $45 million $55 million, and $65 million during the 
four fiscal years following 1954 as Federal support to reha- 
bilitation programs. 


AWARDS COMMITTEE 


The award system of the association is gradually round- 
ing into a full program giving recognition to effort within 
the total field of rehabilitation. There are awards designed 
for the membership as well as those who are not included 
in the active category. 

The awards beyond the immediate membership are: 
The John E. Davis Award presented each year to a person 
who has illustrated unusual achievement in the vast area 
related to rehabilitation. This selection is determined by 
a vote of the Board of Governors of our association and a 
plaque is presented at the annual banquet. Another award 
voted this year is one that recognizes a disabled person who 
has overcome a severe handicap and has illustrated unusual 
courage and determination in his own rehabilitation. 

Within the realm of the active membership the follow- 
ing awards are to be presented: The annual Corrective 
Therapy Award is to be presented to a member who has 
shown outstanding qualities of leadership, foresight, courage 
and determination in his effort in expanding the field of 
corrective therapy. (This award is not to be confused with 
the “Fellow” type membership explained later in this arti- 
cle.) “Life Membership” is an award given to an active 
member for outstanding activity in behalf of the association 
over a long period of time, one who has dedicated his life 
to the work of developing ‘the field of corrective therapy. 
“Honorary Membership” is presented to anyone outside the 
membership who through unselfish effort has given of his 
time and resources to extend the association’s effort to 
help the disabled. “Fellow Membership” award is given to 
an accive member who through his efforts in research or 
by any other scholarly contribution has improved immeasur- 
ably the treatment for the patient. A final award is that 
given for the most outstanding paper presented by a cor- 
rective ‘therapist at the annual convention. 

The committee feels that there are enough awards 
available to carry out an excellent recognition program if 
the membership will make their recommendations with 
supporting evidence ‘through their area chairmen or directly 
to the chairman of the Awards Committee. Listed below 
are the members of the committee and the specific area 
they represent: 

Mr. Sam Boruchov—Area No. 1 

Mr. Chris Kopf—Area No. 2 

Mr. John Dixon—Area No. 3 

Mr. Leon Edman—Area No. 4 

Mr. Boyce Nall—Area No. 5 

Mr. Rudy Jahn—Area No. 6 


GEORGE DEVINS, Committee Chairman, 
11091 Poppy Drive 
Garden Grove, California 
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Subject Index--Volume VIII 


The first Table of Contents for the Journal appeared in Vol. 4, No. 9. The first Cumulative Subject-Author Index 
appeared in Vol. 5, No. 6 and a second Index appeared in Vol. 7, No. 6. The Index in this issue lists authors and articles 
which have been cross-referenced by related subjects. Book re views and abstracts have been added but not cross-referenced. 


ABSTRACTS 


—_ 

Asthma (D’Oliveria, E. P.) 8:166, Sept. 
1954. 

Athletic Injuries: The Treatment of 
(DeLarue, N. C.) 8:122, July 1954. 


—_ 

Baseball Finger: Acrylic Cast for 
(Loque, J. T.) 8:166, Sept. 1954. 

Bicycle, Stationary: Inexpensive (Hag- 
gart, G. E.) 8:122, July 1954. 

Boxing, As a Collegiate Sport: Final 
Report of the University of Wiscon- 
sin Athletic Board to the Faculty 
Concerning (Brown, J. W.) 8:85, May 
1954. 

Breathing: The work of, in Normal 
Subjects (McIlroy, M. B., Marshall, 


R. and Christie, R. V.) 8, Nov. 1954. 


Chronically Ill and Aged: Physical Re- 
storation of (Ferderber, M., Kraft, 
A. C., and Hammill, G. P.) 8:21, Jan. 
1954. 

Cold, Common: Antihistamines and 
the (Katz, S. and Dingle, J. H.) 8:85, 
May 1954. 


—_—— 
Disease: The Geography of Human 
(Jacques, M. M.) 8:59, Mar. 1954. 


—E— 

Exercises, Standard: Individual Varia- 
tions in the Metabolic Cost of (Ma- 
hadeva, K., Passmore, R. and Woolf, 
B.) 8:85, May 1954. 

Exercise: Studies on the Effects of, on 
Cardiovascular Function I, II (Chap- 
man, C. B. and Fraser, R. S.) 8:122, 
July 1954. 

Exercises, Studies on the Effects of, on 
Cardiovascular Function III (Chap- 
man, C. B. and Fraser, R. S.) 8:195, 
Nov. 1954. 

Exercise: Useful Modifications of Pro- 
gressive Resistive Techniques (Mc- 
Govern, R. E. and Luscombe, E. B.) 
8:59, Mar. 1954. 

Exercises: Value of, in Peripheral Ar- 
terial Disease. (Wisham, L. H., 
Abramson, A. S. and Ebel, A.) 8:86, 
May 1954. 

_— = 

Fatigue: Its Clinical Significance 
(Spaulding, W. B.) 8:86, May 1954. 

Fatigue: Psychiatric Findings in 
(Schwab, R. S. and DeLorme, T.) 
8:22, Jan. 1954. 

Foot: The Mechanics of the (Hicks, 
J. H.) 8:196, Nov. 1954. 


— 

Geriatric Rehabilitation: Clinical Prob- 
lems of (Dasco, M. M.) 8:21, Jan. 
1954. 

Geriatric Ward Psychiatry (Ginsberg, 
R.) 8:166, Sept. 1954. 


_=_ = 

Heart Disease, Coronary, and Physical 
Activitv of Work (Norris, J. N.) 8:85, 
May 1954. 
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Heat, Some Physiological Aspects of 
Adaptation to (Strydom, N. B.) 8:196, 
Nov. 1954. 

Hemiplegic: Retraining the Elderly 
(Warren, M. W.) 8:21, Jan. 1954. 


— = 
Illness, Prolonged: Rehabilitation in 


the Management of (Abramson, A. 
S. and Ebel, A.) 8:26, Jan. 1954. 


= = 

Knee Surgery and Pathology: An In- 
tensive Exercise Program for Use in 
(Dawson, C. D.) 8:85, May 1954. 


— 

Longevity of Cambridge Sportsmen, An 
Investigation into the (Rook, A.) 
8:196, Nov. 1954. 

—M— 

Medical Literature: How to Keep Up 
With (Flaxman, N.) 8:166, Sept. 1954. 

Mental Disorders: A Biochemical and 
Pharmacological Suggestion About 
Certain (Woolley, D. W. and Shaw, 
E.) 8:122, July 1954. 

Muscle Capacity and Muscle Training 
(Hettinger, T. and Mueller, E. A.) 
8:196, Nov. 1954. 

Muscle, Popliteus: The Postural Func- 
tion of the (Barnett, C. H. and Rich- 
ardson, A. T.) 8:85, May 1954. 

Muscular Fitness and Health (Kraus, 
H. and Hirschland, R. P.) 8:59, Mar. 
1954. 

= = 

Nutrition Status: Thigh Girth as a 
Means for Evaluation of (Skerly, B.) 
8:59, Mar. 1954. 


—P— 

Perivheral Vascular System: Effect of 
Cigarette Smoke on (Friedell, M. T.) 
8:59, Mar. 1954. 

Physical Education in Medical Practice 
(Berner, L. and Tauber, A.) 8:22, 
Jan. 1954. 

Physical Medicine, In Countries of 
Europe; Discussion on Present State 
of (Proceedings of Royal Society of 
Medicine) 8:122, July 1954. 

Physical Medicine for the Aged and 
Chronically Ill (Silverstein, H.) 8:85, 
May 1954. 

Poliomyelitis: Recovery of Muscular 
Strength After (Russell, W. R. and 
Williams, M. W.) 8:85, May 1954. 

Psychiatry, Total Push Program: The- 
ory of (Pauncz, A.) 8:166, Sept. 1954. 


— 

Rehabilitation in Malum Coxae Sen- 
ilis (Farkus, A.) 8:21, Jan. 1954. 

Research Methodology (Lion, K. S.) 
8:59, Mar. 1954. 

Rest: The Use and Abuse of, as a 
Therapeutic Measure (Proceedings of 
Royal Society of Medicine) 8:122, 
July 1954. 

— an 

Stress and Sports (Bannister, R.) 8:122, 

July 1954. 
_=_ = 
Tissue Respiration of Musculature in 


Relation to Body Size (Von Bertal- 
anffy, L. and Estwick, R. R.) 8:59, 
Mar. 1954. 

Track Stars are Not Barrel Chested 
(Weisman, S. A.) 8:19, Mar. 1954. 
Typing, One Hand: Some Ideas and 
Suggestions on (Smith, N. P.) 8:86, 

May 1954. 


ARTICLES 


— 

ACHIEVEMENTS: 

The Cleveland Convention (Cullinan, 
J. F.) 8:107, July 1954. 

AMBULATION: 

Functional Ambulation for Patients 
with Orthopedic Handicaps (Blau, 
L.) 8:17, Jan. 1954. 

The Role of the Corrective Therapist 
in Functional Ambulation for the 
Orthovedically Handicapped (Phil- 
lips, J.) 8:189, Nov. 1954. 


= 

BLIND: 

The Activity Approach to the Training 
of the Blind (Joy, H. E.) 8:42, Mar. 
1954. 

— = 

DEVICES: 

A New Functional Dynamic Wrist Ex- 
tension-Finger Flexion Hand Splint 
(Bisgrove, J. G.) 8:162, Sept. 1954. 

An Exercise Device for Treatment of 
Neurological Conditions of Lower Ex- 
tremities (Heos, G. 8:3, Jan. 1954. 

A Shower Chair for Disabled Patients 
(Clark, W. and Hopson, I.) 8:194, 
Sept. 1954. 

A Wheelchair Device for Quadriplegics 
(Dening, K.) 8:50, Mar. 1954. 

Removable Arm Rests for Wheel 
Chairs with Desk Arms (Barr, R. C. 
and Modern, F. W.) 8:81, May 1954. 


— = 

EDUCATION: 

Corrective Therapy in a School En- 
vironment (Rossi, L.) 8:115, July 
1954. 

EXERCISE: 


An Exploratory Training Technique 
Using Relaxation and Breathing Ex- 
ercises as an Adjunct in Treatment 
for Digestive Ulcer Cases (Mason, E.) 
8:56, Mar. 1954. 

Strength and Endurance (Condition- 
ing) Effects of Exhaustive Exercise 
of the Elbow Flexor Muscles (Clarke, 
H., Mathews. D. and Shay, C.) 8:184, 
Nov. 1954. 

The Physiology of Progressive Exer- 
cise: A Review (Rasch, P. and Free- 
man, R.) 8:35, Mar. 1954. 

Weight Lifting (Karpovich, P.) 8:20, 
Jan. 1954. 

Weight Training in a Neuropsychiatric 
Hospital (Rasch, P. and Freeman, 
R.) 8:146, Sept. 1954. 


~~ 
GERIATRICS: 


Geriatric Surgery (Eckman, W.) 8:13, 
Jan. 1954. 
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The Problems of Treatment Involved 
in the Management of Geriatric Pa- 
tients (Burton, C.) 8:7, Jan. 1954. 


= 
NEUROPSYCHIATRIC: 


An Experiment in Reinforcement of 
Neuropsychiatric Patients (Kramer, 
R.) 8:55, Mar. 1954. 

Criteria for Social Adjustment of In- 
dividuals who have been Hospitalized 
Because of Mental Illness (Scanlan, 
E.) 8:158, Sept. 1954. 

Development of Evaluative Methods 
for Assessing Effectiveness of Cor- 
rective Therapy in the Treatment of 
the Psychiatric Patient (Curtis, H.) 
8:153, Sept. 1954. 

Effectiveness of Hydrogymnastic Ther- 
apy in Treating the Acutely Dis- 
turbed Psychotic (Timmerman, J.) 
8:192, Nov. 1954. 

Limitations of Contemporary Psychia- 
tric Procedures for the Non-Verbal 
Regressed Psychotic (Waites, J.) 
8:143, Sept. 1954. 

Therapist or Media?—Effectiveness of 
Each in Psychiatric Rehabilitation 
(Dancik, D.) 8:155, Sept. 1954. 

The Sunshine Kitchen and Garden in 
the Rehabilitation of Post Lobotomy 
Female Patients (Tatum, J. C.) 8:79, 
May 1954. 

Weight Training in the Neuropsychia- 
tric Hospital (Rasch, P. and Free- 
man, R.) 8:146, Sept. 1954. 

NEUROLOGICAL: 

Working with Neurological Patients 
Through Corrective Therapy (Bern- 
er, L.) 8:57, Mar. 1954. 

An Exercise Device for Treatment of 
Neurological Conditions of Lower Ex- 
tremities (Heos, G.) 8:3, Jan. 1954. 

A Wheelchair Device for Quadriplegics 
(Dering, K.) 8:50, Mar. 1954. 


a ae 

ORTHOPEDICS: 

Functional Ambulation for Patients 
with Orthopedic Handicaps (Blau, 
L.) 8:17, Jan. 1954. 

Rehabilitation Following Surgical Re- 
pair of Shoulder Dislocations (Rudd, 
J.) 8:178, Nov. 1954. 

The Role of the Corrective Therapist 
in Functional Ambulation for the 


Orthopedically Handicapped (Phil- 
lips, J.) 8:189, Nov. 1954. 

— 
RECONDITIONING: 
A US.AF. Physical Reconditioning 
Program (Kusinitz, I.) 8:75, May 


1954. 

The Army Reconditioning Program in 
Japan (Denny, W.) 8:82, May 1954. 

REHABILITATION: 

ACommunity Ambulation and Exercise 
Clinic (Lanigan, W. and Deyoe, F.) 
8:117, July 1954. 

Group Dynamics as a _ Therapeutic 
Agent in Rehabilitation (Young, W. 
and Simon, R.) 8:151, Sept. 1954. 

Rehabilitation Following Surgical Re- 
pair of Shoulder Dislocations (Rudd, 
J.) 8:178, Nov. 1954. 

The Medical Rehabilitation Center in 
a Britain (Toabe, S.) 8:120, July 

954. 

Therapist or Media?—Effectiveness of 
Each in Psychiatric Rehabilitation 
(Dancik, D.) 8:155, Sept. 1954. 
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RELAXATION: 

An Explanatory Training Technique 
Using Relaxation and Breathing Ex- 
ercises as an Adjunct in Treatment 
for Digestive Ulcer Cases (Mason, 
E.) 8:56, Mar. 1954. 

RESEARCH: 

Research: A Study of Cross-Transfer 
of Muscular Strength Gains During 
Reconditioning of Knee Injuries 
(Klein, K. and Wiliams, H.) 8:52, 
Mar. 1954. 

—_—]'— 

THERAPY: 

Some Basic Concevis Arising from 
Working Relationships in Corrective 
Therapy (Landy, A.) 8:10, Jan. 1954. 

Some Evolving Working Relationships 
Between Psychology and Corrective 
Therapy (Davis, J.) 8:54, Mar. 1954. 

The Healer and the Scientist (Atchley, 
D.) 8:110, July 1954. 


BOOK REVIEWS 


—_A— 

Aging: Reception for the (Williams, 
A.) 8:25, Jan. 1954. 

Art: Psychoneurotic (Naumberg, M.) 
8:171, Sept. 1954. 

Athletic Training: Techniques of (Lo- 
gan, G. and Logan, R.) 8:91, May 
1954. 

= 

Back Trouble: Overcoming (Thomp- 
son, H.) 8:171, Sept. 1954. 

Behavior: Science and Man’s (Burrow, 
T.) 8:62, Mar. 1954. 

Behavior: The Integration of (French, 
T.) 8:125, July 1954. 

Blind: A Handbook for the (Bindt, J.) 
8:62, Mar. 1954. 

Blood Pressure: Electrical—Methods of 
Recording (Noble, F.) 8:127, July 
1954. 

Body Temperature: Its Changes with 
Environment, Disease, and Therapy 
(Selle, W.) 8:62, Mar. 1954. 

Body: The Machinery of the (Carlson, 
A. and Johnson, W.) 8:62, Mar. 1954. 
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Child: Retarded, The 
8:126, July 1954. 

Concepts: Modern in Medicine (Jen- 
sen, J.) 8:126, July 1954. 

Coronary: Managing Your (Brams, W.) 
8:62, Mar. 1954. 
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Delinquency: Saving Children From 
(Stotts, D.) 8:127, July 1954. 
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and Taylor ,E.) 8:26, Jan. 1954. 
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tory, its Versions, and Its Nature 
(Riese, W.) 8:171, Sept. 1954. 

Dr. Pygmalion (Maltz, M.) 8:92, May 
1954. 


(Loewy, H.) 
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Emotion: Music and Your (Gutheil, 
E.) 8:62, Mar. 1954. 


= = 

Films in Psychiatry, Psychiatry, and 
Mental Health (Nichtenhauser, A., 
Coleman, M. and Ruhe, D.) 8:170, 
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Football Fatalities: The Twenty- 
second Annual Survey of (Eastwood, 
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Genius: The Infirmities of (Bett, W.) 
8:126, July 1954. 
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Webb and Woodhall) 8:92, May 1954. 
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and Stumpf, F.) 8:126, July 1954. 
Sports: The Encyclopedia of (Menke, 

F.) 8:93, May 1954. 
Strength Tests: Cable-Tension (Clarke, 
H.) 8:92, May 1954. 


= = 

Tests and Measurements in Health 
and Physical Education (McCloy, C. 
and Young, N.) 8:70, Sept. 1954. 

The Making of a Moron (Brennan, N.) 
8:92, May 1954. 

The Reluctant Healer (MacMillan, W.) 
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An all-purpose hydraulic transfer 
for the wheelchair- bound 


Ted Hoyer & Company 
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E&J...the chair that 





adds the will 


“Wheel chair shyness” 
often fades into a healthy will to try when 
the patient gets into a modern E & J chair. For comfort, handling ease, 

















safety and beauty, you can recommend no 
finer chair than E & J. 


There is a standard or custom model 
E & J chair for every handicap, in sizes ranging from “Tiny Tot” to 
rugged adult. A complete E & J catalog is yours for the asking. 






EVEREST & JENNINGS, INC. 


1sos PON TIUS AVENUE s Los ANGELES 25. CALIFORNIA 
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STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE PURCHASED 


BowErS AMBULANCE SERVICE, 430 E. Pacific Coast Highway. Long Beach, California 
YALE SurRGICAL Co., 1004 Grand Ave., New Haven 11, Connecticut 


V. MUELLER & Co., 320 S. Honore St. Chicago 12, Illinois ........ ee ee eerie acces rete Sh 3-2180 
REGER RENTAL, SALES & SERVICE, Box 284, WAT TG. Whales BHRUGCHIBON. FATISAS ————<cacececcssocecsese-sccesoveccineeeccvavecsadoecevneneens 2-2375 
SALINA SURGICAL APPLIANCE Store, 116 S. 5th St., Salina, Kansas. .................... sate rpecunecoesicsSiavoesctegastt estes teaterenentoe mesee tees sree 9715 
PEACOCK SURGICAL Co., INC., 1235 Texas Ave., Shreveport, Louisiana ........-c-c--ssessesccseeeenen .. Day 3-5276—Night 7-4910 
BETH-MonT SurcIcaL SupPLY Co., 4610 East-West Highway, Bethesda 14, Maryland. ...............---.:----:-ssseceesesesesees Oliver 4-6633 





THE COLSON-MERRIAM Co., 1623 N. Aisquith St., Baltimore, Maryland oo... ........:---cs0---ccosseesccsssoe ooeeeecsssueeseseneesseeeeeee Mulberry 2847 
C. F. ANDERSON, INC., Surgical and Hospital Equipment, 901 Marquette Ave., saunas 2, Minnesota 

SEILER SURGICAL Co., INC., 111 S. 17th St., Omaha 2, Nebraska o.......c....cscccccssssseseecsssssweeeesseeossssuneeeesssseeeseseeeeenee . ATlantic 5825 
AMSTERDAM BROTHERS, 1060 Broad St., Newark 2, New Jersey 





BURLINGTON SURGICAL APPLIANCES, 314 High St., Burlington, New Jersey 2.2... soe Burlington 3-0052 
CosMEVo SurGIcaL SupPLy Co., 236 River St., Hackensack, New Jersey ---......:.......ssscssssssssseeeeeeessesseeeemnnnnneeeeee . DIamond 3-5555 
E_mmra Druc & CHEMICAL Co., 157 Baldwin St., Elmira, New York ..0..........ss0eecccee---ee dsc asaticeai nat ieoegn aera ase etme ane .. 6289 
Dowp Car RENTAL & SALES, 392 Franklin St., Buffalo, New YOrK ...........-.:scc0-c-cessoescosessneesoessee eesseesseeeeneeenneecneeses Cleveland 3335 
Dowp Cuan RENTAL & SALES, 138 South Highland Ave., Pittsburgh 6, Pennsylvania ..............-...-------- ......... Montrose 1- boo 
Down CHAIR RENTAL & SALES, 4848 Woodward Ave., Detroit 1, Michigan .............ccssssssccnsecscose coeeeeeseeeeessneeeseneees ——— 3-3 
Down CHAIR RENTAL & SALES, 310 N.E. 61st St., Miami 37, Florida .......... HL SAAS CSN EE SY 89-85 


Dowp CHAIR RENTAL & SALES, (Canada) LTp.. 589 Yonge St., Toronto 5, Ontario, Canada ............ vousosenesenswustonse ‘Princess 6644 


MAYFLOWER SurGIcAL SuppLy Co., 2515 86th St., Brooklyn, New York 





JEFFREY-FELL Co., 1700 Main St., Buffalo 9, NEW YOrK .............-cc.:ccsessssesccsneecsssescssesssneessseeensneeenneess Sere creer Garfield 1700 
MAYFLOWER SURGICAL SUPPLY Co., 212 Front St., Mineola, L. I., New York ............... : _., Garden nado,” i ne 
FIDELITY MEDICAL SuPPLY Co., Ist & St. Clair Sts., Dayton 2, (OES Si OE EEN TOE ERR CH 
Grant G. ForsyTHE, 11 E. 6th St., Tulsa 3, Oklahoma 92-8064 
E. A. WaRNIK Co., Simon Long Bide., 50-52 S. Main St.. Wilkes-Barre, Pennsylvania ...........---------------ssceseseeesseeeeeeceeeenenes pao 
HEYL PHYSICIANS SUPPLY Co., 419 State St., Erie, Pennsylvamia .......--.--..--.:-s--sscssccescseeesneseeeeete coneeeees Fctanebteowinasensesensn ~ae F on 
THE CLAFLIN Co., 40 Mathewson St., Providence 3, Rhode Island ..............---.--------sc--ceecceecseececseoeen cesseseerarsrerseesssssancsssecenen 
Marvin F. Potarp Co., 1412 E. Broad St., Richmond, Virginia ME 3900 
KLOMAN INSTRUMENT Co., INC., 1822 Eye St., N.W., Washington 6, D. Co ..........------seeees waccesqossss oo 
THE COLSON-MERRIAM Co., 703 Transportation Bldg., Washington 6, D. Co eeesaensenenergennnncn asec genes Hi 2-2525 
DOERFLINGER’S SURGICAL & ORTHOPEDIC APPLIANCES, 252 W. Fond du Lac Ave., Milwaukee 6, Wisconsin .................. 

STORES WHERE EVEREST AND JENNINGS PRODUCTS MAY BE RENTED OR PURCHASED 
ABBEY RENTS, 600 S. Normandie Ave., Los Angeles 5, California AN—1-6134; NE—8-4135; DU—4-5292; PL—2-3131 


OR—17-6178: CI—3-2101; ST—4-1174; CR—1-2103; SY—6- 9293; EX—4-3232 
ABBEY RENTS, 2841 S. El] Camino Real, San Mateo, California 





eI OES Se EIS OO EE Pee 2 FI—5-5775 
Assey RENTS, 1827 “J” Street, Sacramento 14, California ........ sasennvsennversunsennseeasecnvecusseenessnseonmnenve cosseee sowenee HU—4-9151 
Assey Rents, 1761 American Ave., Long Beach, California. ................-.---.---:ss:-:ssscsssesscssnssnsensnnsnsenesensensnnensnsenssesenennsenenesasaee LB—6-6264 
AssEy RENTS, 2895 El Cajon Blvd., San Diego, California —..............-.......0..---- pdeececulhs ceases act -- Atwater 1-8151 
ABBEY RENTS, 1314 Post Street, San Francisco, California eR ERE SOR ee ee IR ONS De .. GR—4-2525 
PRUEY TRUWVEE, TE1G BOFOGC WAY, COMMIATIG, COAT OCTIA quan sec assis esse ccesenenccesansocsansecenssseissocesoreecs Seco ciaeniens Ss inccaaonepcceioeceerd HI—4-8181 
ABBEY RENTS, 350 Broadway, Denver, Colorado s ices <cee soc a esi pdaciiala teased atau iaincctp em nmi Pearl 3-4651 
ApBEy RENTS, 310 S. Ninth St., Minneapolis 2, Minnesota ................. wiivaaie seep aetcareiaaebase aslo Lincoln 8931 Mpls.) Nestor 8831 
ABBEY RENTS, 4041 Broadway, "Kansas City, Missouri ......... an ne ; = 


. Jefferson 5200 
ACME- ABBEY RENTS, 3230 Washington Blvd., St. Louis 3, Missouri 


ABBEY RENTS, 1000 E. Burnside, Portland, Oregon ee 





. Olive 2-5700 


Ree eee ee : _....... Filmore 5001 
Sam Fortas House FURNISHING Co., INc., Main and Poplar, ‘Memphis, ‘Tenn. sot Sata Since tence nwa ee §-3515 
BEsT RENTALS, 2025 S. Shepherd Drive, Houston Dig. NN snes cnicanscvsic eschie ses acne Se aie .. Keystone 4416 
ABBEY RENTS, 1000 Pike Street, Seattle, Washington EE ene ae aE seston re be cove Seneca 5040 
ABBEY RENTS, 2824 W. Fond du Lac Ave., Milwaukee 10, Wisconsin... Pent A eae Uptown 3-2000 
MEpDIcAL ARTS SuPPLY, 233 Washington S.E. and Pharmacy 20-23 Sheldon S.E. scouts tea PES MED 2080 9-8274 


MANUFACTURERS OF ORTHOPEDIC AND PROSTHETIC APPLIANCES 


BIRMINGHAM ARTIFICIAL LrmB Co., 410 N. 19th St., Birmingham 3, Alabama 


ALEXANDER ORTHOPEDIC Co., INc., 301 Shipley St., Wilmington, Delaware 94000 reese 3-176 
UNITED LIMB AND Brace Co., INC., 61 Hanover St., Boston 13, Massachusetts 0.000.000.0000... nS Nae Capitol 7-2183 
JACKSON Brace & Limp Co., 1224 N. State St., Jackson, Mississippi 

Warvourar, Tiree Iec., SIST Farmars, Cumann, POCA B I anna nc cecetocntscnseceeesnetsovssscnccssenszecceeseccese enacecsceses : coovcceseseeveeee WE-4088 
UNITED ORTHOPEDIC APPLIANCE Co., 791 Broadway, New York, New York 





W. T. HINNANT ARTIFICIAL Limp Co., 120 E. Kingston Ave., Charlotte, North Carolina 

FIDELITY ORTHOPEDIC, 5th and Main Sts., Dayton 2, Ohio 

W. F. LaForscu, ORTHOPEDIC APPLIANCES, 536 Valley St., Dayton 4, Ohio. ...................... En eee SED pi eae Oe ee ees FU 5462 
GEorGE S. ANDERSSEN Co., 3419 Walnut St., Philadelphia 4, Pennsylvania 

SNELL’s ARTIFICIAL LimsB Co., 1916 West End Ave., Nashville 4, Tennessee 

SNELL’s ARTIFICIAL LimsB Co., Johnson City, Tennessee 


UNCLASSIFIED 


Hurit-O-Dart MANUFACTURING Co., “The Ideal Lawn or Beach Game,” 2242 Union St., Indianapolis 2, Indiana .. GA 2242 
PaRAVOX HEARING Arps, Elm Creek, Nebraska ......... ciacrarcodcstaunt sca 2231 
THE LIEBEL-FLARSHEIM Co., Manufacturers of Apparatus ‘for Physical “Medicine, “Cincinnati 15, Ohio .... ...- EO Zi00 
NATIONAL SPORTS EQUIPMENT Co., 360-370 N. Marquette St., Fond du Lac, Wisconsin 

FILLAUER SURGICAL SUPPLIES, 930 East Third St., Chattanooga, .. i‘ . oe 














If not delivered in 5 days 


EDWARD F. MECCHELLA 





return to 


Box 178 
Montrose, N. Y. 








APPARATUS FOR 


Lorrective 


Porter Corrective Therapy Apparatus is carefully 
manufactured from designs based on the recommen- 
dations and experiences of authorities in the field. 
Many of the devices are standard equipment in Phys- 
ical Medicine Rehabilitation and Corrective Gym- 
nastic work. 

A catalog containing these standard items will be 
mailed on request. For therapists requiring special de- 
vices, Porter's engineering department is available for 
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Views above and left show well-equipped rooms in the physical 


therapy department of Michael Reese Hospital, Chicago. Porter 


supplies stall bars, gym mats, chest weights and a wide variety 
of highly specialized corrective devices described in a catalog 
which is yours for the asking. 


working out new designs to meet new requirements. 

Backed by nearly a century of quality manufac- 
turing, The J. E. Porter Corporation is the world’s 
largest makers of gymnasium, playground and swim- 
ming pool equipment. The same reputation that has 
made Porter a famous name among schools, univer- 
sities and recreation leaders is your assurance in the 
choice of Porter as a source for dependable Correc- 
tive Therapy Apparatus. 


Send for your free copy of the Porter catalog of 
Physio-Therapy Apparatus, sent without obligation 
on request. 


THE J. E. PORTER CORPORATION 


FACTORY AT OFTAWA, FLELIN O'S 


CHICAGO OFFICE: 664 N. Michigan Avenue, Chicago 11, Phone: SUperior 7-7262 
NEW YORK OFFICE: 11 West 42nd Street, New York 18, Phone: LOngacre 3-1342 

















